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IRISH AMERICAN FOOTBALL LEAGUE





IRISH AMERICAN FOOTBALL LEAGUE
REGISTRATION FORM
2009 SEASON
(1) Name: 

(2) License Number (will be added by IAFL): 


(3)  Team:

(4) Address:

(5) Phone Number(s):

(6) E-mail Address:

(7) Player  FORMCHECKBOX 


Coach  FORMCHECKBOX 


Other  FORMCHECKBOX 
 (tick appropriate boxes)

Please note: Sections (8)-(15) do not need to be completed by non-playing members.
(8) Date of Birth:


(9) Height:




(10) Weight:
(11) Position(s):



(12) Jersey Number:

(13) Previous Team (if any):



(14) Year:

(15) UNDER 18 PLAYERS ONLY(minimum age 18 years old for IAFL League & 17 years old for DV-8s League)

I am fully aware that my son/daughter is playing adult American football in the IAFL. I have read this form & checked the details given above and can confirm that they are correct.
Signed Parent/Guardian:_______________________________________________
(16) Declaration: I understand that American 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:
Member:






Date:

Team Manager:





Date:
