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IRISH AMERICAN 

FOOTBALL LEAGUE

REGISTRATION FORM

A PLAYER    
B  COACH   
C  OFFICIAL   
D  MEDIC/TRAINER

ABCD 
Team Name______________________________

ABCD   
Full  Name_______________________________

ABCD  
Address_________________________________________________________



 _______________________________________________________________

ABCD

Phone: (Code) ________ (Number) _________________

ABCD

Date of Birth (dd/mm/yy) ___/___/___  Country Of Birth _______________________

ABC

Nationality __________________  Medical Card # _________________________

AB

Occupation_________________________________________________________

AB

Date You Joined Team(dd/mm/yy) ___/___/___  Playing Number _____

A

Height ______   Weight (Lbs) _______  Position(s)  ___________________________

DECLARATION

I understand that Gridiron football is a potentially dangerous sport and that by signing this form I agree to abide by the rules of the IAFL. To the best of my knowledge the information given is true and honest and I understand that false information will render this application null and void

 

Signed______________________________________________ Date _____________________

Club Official_________________________________________ Date_____________________

----------------------------------------Office Use Only-------------------------------------------------

Registration No.__________________________        Date ___/____/____
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