BERMUDA FOOTBALL ASSOCIATION
P O Box HM 745
Hamilton HM CX
Tel: 441-295-2199 Fax: 441-295-0773 E-Mail: bfa@northrock.bm

BERMUDA FOOTBALL ASSOCIATION
REGISTRATION FEES —2007/08 SOCCER SEASON

CLUB NAME:

TOTAL AMOUNT DUE:

() UNDER 7 ééeééceéeeéeeccéceéceceéeecéecteé.
() UNDER 9O éécéecée ééecececeééceeceeéécecee.
() UNDER l1é¢éééceceécececéeecéeecéececcée.
() UNDER 18¢éééééececeéééececeééeeeceé.

() UNDER 18¢éééceéeéceécecééeecéeecéececée.

DEADLINES FOR SEASON 2007/2008

U PLAYER TRANSFER DEADLINE: JUNE 29, 2007
U TEAM REGISTRATION DEADLINE: SEPTEMBER 7, 2007
o 1% Deadline: Friday— June 29, 2007 - $ 100
o 2" Deadline: Monday- July 31, 2007 - $ 200
o 3" Deadline: Tuesday- September 7, 2007 - $ 300
i PLAYER WILL BE ALLOWED TO TRANSFER FOR FREE UNTIL FRIDAY
JUNE 29™ 2007, ALL TRANSFER AFTER THE DEADLINE WILL COST $ 50.00

Member of The Federation Internationale de Football Association
Member of C.O.N.C.A.C.A.F.



BERMUDA FOOTBALL ASSOCIATION
P O Box HM 745
Hamilton HM CX

Tel: 441-295-2199 Fax: 441-295-0773 E-Mail: bfa@northrock.bm

ANNUAL REGISTRATION FORM

NAME OF TEAM:

CLUB ADDRESS:

PRESIDENT: TEL:

SECRETARY: TEL:

UNDER 7 COACH:

PHONE (H): (W)
(CELL): EMAIL:

UNDER 9 COACH:

PHONE (H): (W)
(CELL): EMAIL:

UNDER 11 COACH:

PHONE (H): (W)
(CELL): EMAIL:

UNDER 13 COACH:

PHONE (H): (W)
(CELL): EMAIL:

UNDER 15 COACH:

PHONE (H): (W)
(CELL): EMAIL:

UNDER 18 COACH:

PHONE (H): (W)
(CELL): EMAIL:

HOME GROUND:

WE, HEREBY SUBMIT OUR APPLICATION FOR AFFILIATION, PARTICIPATION IN

COMPETITION, ETC., AND AGREE TO ABIDE BY THE CONSTITUTION, BSEANRRING

ORDERS AND REGULATIONS OF THE BERMUDA FOOTBALL ASSOCIATION.

SECRETARY:

Please Print Signature

DATE:

Member of The Federation Internationale de Football Association

Member of C.O.N.C.A.C.A.F.



BERMUDA FOOTBALL ASSOCIATION
P O Box HM 745
Hamilton HM CX
Tel: 441-295-2199 Fax: 441-295-0773 E-Mail: bfa@northrock.bm

REGISTRATION NUMBER
YOUTH FOOTBALL (for official use only)
PLA'ER REGISTRATION FORM
(PLEASE PRINT)

CLUB: DIVISION:
UNDER 13 UNDER 15 UNDER 18
SURNAME FIRST NAME MIDDLE

DATE OF AGE:

BIRTH

DAY MONTH YEAR
PARENTS NAME & WORK/HOME NUMBER:

(W)
(H)

MOTHERO®S NAME

(W)
(H)

FATHEROS NAME

EMAIL ADDRESS:

NAME OF SCHOOL:

I/We hereby give consent for to take part

(pl ayersd name)

in the Bermuda Foothahs soci ati onds Youth Football

will not be held liable for any injury that may occur from this participation.

SIGNATURE:

Prog!l

(PARENT/GUARDIAN) (PLAYER)

DATE:

Member of The Federation Internationale de Football Association
Member of C.O.N.C.A.C.A.F.



BERMUDA FOOTBALL ASSOCIATION
P O Box HM 745
Hamilton HM CX
Tel: 441-295-2199 Fax: 441-295-0773 E-Mail: bfa@northrock.bm

The General Secretary
Bermuda Football Association
P.O. Box HM 745

Hamilton HM CX

YOUTH PLAYER
TRANSFER CERTIFICA

TE

Any player wishing to transfer in the Under8] Under 15 and Under 13 Division must

complete this form and subimnit to the BFA office byriday June29th 2007. All
Transfers up to Septembe# it will be a fee of $ 50.00.

, , hereby request a transfer

(Player namé Please print)

from to play for
(Club last played)

(New Club)

The said form must be signed by the parent/guardidriiee above player.

Yours truly,

Player signature Parents signature

Date:

Member of The Federation Internationale de Football Association
Member of C.O.N.C.A.C.A.F.



BERMUDA FOOTBALL ASSOCIATION
P O Box HM 745
Hamilton HM CX
Tel: 441-295-2199 Fax: 441-295-0773 E-Mail: bfa@northrock.bm

~ REGISTRATION NUMBER
C H I L D R E N (0) S F (for official use only)
PLAYER REGISTRATION FORM
(PLEASERINT)

CLUB: DIVISION:
UNDER 7 UNDER9 UNDER11
SURNAME FIRST NAME MIDDLE
DATE OF AGE:
BIRTH

DAY MONTH YEAR
PARENTS NAME & WORK/HOME NUMBER:

(W)
(H)

MOTHERO®S NAME

(W)
(H)

FATHEROS NAME

EMAIL ADDRESS:

NAME OF SCHOOL:

I/We hereby give consent for to take part

(pl ayersd name)

in the Bermuda Football Associ thattheB.FeAs Yout h

will not be held liable for any injury that may occur from this participation.

SIGNATURE:

(PARENT/GUARDIAN) (PLAYER)

DATE:

Member of The Federation Internationale de Football Association
Member of C.O.N.C.A.C.A.F.



BERMUDA FOOTBALL ASSOCIATION
P O Box HM 745
Hamilton HM CX
Tel: 441-295-2199 Fax: 441-295-0773 E-Mail: bfa@northrock.bm

Nameof Club: éééééééééééééeééééé

AGE GROUP: Under7 Under9 Under1l Under13 Under15 Under 18

Under 7, Under 9 and Under 11 Division will play 7-a-side, and shall have a minimum of 10 players and a
maximum of 14 players.

Under 13, Under 15 and Under 18 shall have a minimum of 16 players and a maximum of 22 players.

NAME NAME DATE OF BIRTH
SURNAME FIRST NAME MONTH/DAY/YEAR

1)

2)

3)

4)

5)

6)

7)

8)

9)

10)

11)

12)

13)

14)

15)

16)

17)

18)

19)

20)

21)

22)

Signature:

Secretary/President of Club

Member of The Federation Internationale de Football Association
Member of C.O.N.C.A.C.A.F.




