
Northern NSW Christian Churches Soccer Football AssociationNorthern NSW Christian Churches Soccer Football Association  
Player’s Registration—Application Form 

 
Surname________________________________ Christian Names__________________________________________ 
 
Address_________________________________________________________________________________________ 
 
______________________________    Post Code________ Phone_______________ Date of Birth_______________ 
 
Is this the same address as last season Yes/No.                    Age as at 1st January 20____    ________      
Registration 
Desired 

 
Club_____________________________________________________________________________________________________ 
 
Church___________________________________________________________ Division_____________ Season_____________ 

Previous 
Registration 
Details 

 
 Club_____________________________________________________________________________________ 
 
 Association _______________________________________________________________Division__________ Year___________ 

Player’s 
Declaration 

I hereby declare that I am duly qualified in accordance with the NNSWCCFSA constitution to register as a 
member of the club I have named above and I am / am not currently serving any suspension with any 
association/club and do not owe any money (Supply details). I have not registered with any other club this 
season / I wish to apply for dual membership and am also registered with    ______________ 
________________________________________________ and a clearance letter is attached, and I agree to 
abide by the constitution of the NNSWCCSFA.      
 
Signature _______________________________________________ (Please ensure that this is also the signature used on team sheets) 

Club 
Secretary’s 
Declaration 

I hereby certify that the above is the personal signature of the player and that he/she is a regular member of the club named above. 
 
Signature of Club Secretary___________________________________________ 

OfficeUse Only Application Received ____/____/____          Dual Rego. Letter Rec. ____/____/____           Clearance Received ____/____/____ 
 
Approved (  )    Not Approved (  )     Registration Effective From ____/____/____    Signed __________________________________ 
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______________________________    Post Code________ Phone_______________ Date of Birth_______________ 
 
Is this the same address as last season Yes/No.                    Age as at 1st January 20____     _______    
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Club___________________________________________________________________________________________________ 
 
Church_________________________________________________________ Division_____________ Season_____________ 

Previous 
Registration 
Details 

 
Club__________________________________________________________________________________________________ 
 
Association _____________________________________________________________Division__________ Year___________ 

Player’s 
Declaration 

I hereby declare that I am duly qualified in accordance with the NNSWCCFSA constitution to register as a 
member of the club I have named above and I am / am not currently serving any suspension with any 
association/club and do not owe any money (Supply details). I have not registered with any other club this season 
/ I wish to apply for dual membership and am also registered with    ______________ 
________________________________________________ and a clearance letter is attached, and I agree to 
abide by the constitution of the NNSWCCSFA.      
 
Signature _______________________________________________ (Please ensure that this is also the signature used on team sheets) 

Club 
Secretary’s 
Declaration 

I hereby certify that the above is the personal signature of the player and that he/she is a regular member of the club named above. 
 
Signature of Club Secretary___________________________________________ 

OfficeUse 
Only 

Application Received ____/____/____          Dual Rego. Letter Rec. ____/____/____           Clearance Received ____/____/____ 
 
Approved (  )    Not Approved (  )     Registration Effective From ____/____/____    Signed ____________________________________ 

 

Rego. No. 

Rego. No. 

Date     /      / 

Date     /      / 


