
Please ensure a stamped addressed envelope is sent with this registration form to allow confirmation of registration to be returned 
 

 
 
 
 
 
 
 
                                                      Name of Club……………………………………………………………………………. 
 

Name of Club Secretary or submitting Official………………………………………………………… 
 
 

 Player’s full name. 
Block capitals please 

Player’s full address including postcode. 
Block capitals please. 

Player’s 
Date of Birth 
 
DD/MM/YY 

Player’s signature Club Secretary / 
Official’s 
signature 

Registration 
Number. 
(To be inserted 
by Reg. Sec.) 

Registration  
Secretary’s  
confirmation 
signature 

1    

      /      / 

    

2    

      /      / 

    

3    

      /      / 

    

4    

      /      / 

    

5    

      /      / 

    

6    

      /      / 

    

Gravesend Hospital Challenge Cup Competition 
 

Affiliated to K.C.F.A. 
 

Player Block Registration Form  



Please ensure a stamped addressed envelope is sent with this registration form to allow confirmation of registration to be returned 
 

        

 Player’s full name. 
Block capitals please 

Player’s full address including postcode. 
Block capitals please. 

Player’s 
Date of Birth 
 
DD/MM/YY 

Player’s signature Club Secretary / 
Official’s 
signature 

Registration 
Number. 
(To be inserted 
by Reg. Sec.) 

Registration  
Secretary’s  
confirmation 
signature 

7    

      /      / 

    

8    

      /      / 

    

9    

      /      / 

    

10    

      /      / 

    

11    

      /      / 

    

12    

      /      / 

    

 
 
Player’s signature declaration: Please register me in the above named competition in which I am eligible to play.  I agree to abide by the competition rules and certify that I have not signed for any other club in the Gravesend Hospital 
Challenge Cup Competition this season and that I am not under written contract with any club. 
 
Club Secretary/Official’s declaration: I confirm that all the information above is correct and the player has personally signed the Registration Form. 
  
Guidance/Notes. Please read carefully 

• Please complete all boxes in capital letters and ensure a postcode is given for each address. 
• Please send the completed registration form to the Registration Secretary. You will receive a copy of this document signed by the Registration Secretary as confirmation of registration and this will be returned along with a new form. 

Alternatively a form may downloaded from the website: http://www.football.mitoo.co.uk/DownloadDocuments.cfm?LeagueCode=GRAV2011&LeagueCodePrefix=GRAV 
• For players still at School requiring the Head Teacher’s authorisation, please contact the Registration Secretary or download relevant form from the website. 
• The last date for registrations is the 1st March each season. 
• Please send a stamped addressed envelope with this registration form. 


