The Midland Women's Combination League
Player Registration Form 2011/2012

I hereby certify that | wish to be registered by The Midland Women’s Combination League

as a player for: Stoke City Ladies in accordance with the Rules of The Midland Women's
Combination League now in force, and subject to such alterations and amendments that
may be made from time to time.

The name of all clubs for which | have played for, including clubs outside England,
together with appropriate dates (last two seasons):

Club Name Date(s)

| confirm that | have no outstanding commitments (Financial or Otherwise) with any of
them.

The names of all clubs (including clubs outside England) for which | have signed and thus
registered within the current season are:

Club Name Date(s)

Full Name of Player:

Address of Player:

(including postcode)

Date of Birth: Place of Birth:
Signature of Player: Print Name:
Signature of Witness: Print Name:

Position Held at Club:

Send forms to: Andy Stickley, Midland Women's Combination League, Players Registration
Secretary, 43 Old Church Road, Coventry, CVé 7BZ

(Date Received .......ccccevininnin. REgNO....ocviiiinn, )




