BAFA Registration Form
New BUAFL Registrations

British American Football Association

This form is for new BUAFL registrations and must be fully completed. If you have previously registered with BAFA
since 1 April 2005 then please ensure that you add your BAFA Number below. If you played University football in the
2007-08 Season then please do not use this form, instead use the separate form that has been partially completed and
sent to your team management. Please use black ink and BLOCK CAPITALS.

BAFA Registration Number | O | O | O

Team/Club Name

The BAFA Membership year runs from 1 April through to 31 March in the following year.

| Membership year for this application: | 1 April 2008 | To 31 March 2009
Basic Information Registration Type
Surname Tick Relevant Boxes
Forenames Player
Title * Coach

Date of Birth Sideline Assistant

Nationality Club Official
i Medic/First Aider
Mobile Phone
i Statistician
Occupation
Team Judge

Home Address -
Welfare Officer

House No/Name
Street * |If registering as a Coach then you will automatically
be registered with the British American Football
Locality Coaches Association, BAFCA for the current BAFA
year. If you hold at least a BAFCA Level 1 qualification
Town this will include mandatory coach specific insurance
cover.
County
Post Code Course Information
Home Phone . iy
Institution
Day Phone
Term Address NUS Number:
House No/Name University Number:
Street Course Title
Locality
Town Qualification:
County Full/Part Time Full / Part
Post Code Length of course years
Year of study:
Term Phone y

Email Address

Please now fully complete the details overleaf and send this application together with the correct fee AND
payment submission form to: British American Football Association, ¢/o PO Box 4192, Frome, Somerset,
BA11 2WE

Please make cheques payable to “British American Football Association”
The data you have provided to the BAFA Centralised Registration System, is only made available to BAFA and its member associations.

No information is provided to outside organisations without express permission unless there is a legal requirement to do so.
When completed, please return to PlaySmart, PO Box 4192, Frome, Somerset, BA11 2WE



| British American Football Association Registration Form — New Members Only |

Photo Identification Evidence of Age (1 item only)
Do NOT obscure the Please refer to the notes page for instructions
. image with adhesive tape.
Affix .
Current Full Signed Passport
1 passport photograph | Do not wear any head
NO LARGER gear and face the camera Current UK/EU Photo Driving Licence
han this fram directly.
tha th s frame Current UK Driving Licence (old style)
ere Ensure that your full
Do not use staples name and team name Current Overseas Photo Driving Licence
s printed on the Birth Certificate / Student ID Card
reverse of the

photograph

PLEASE DO NOT USE “Blue Tack” or similar material
to affix the photograph to this form

Ethnicity (Please tick one box only)

White — British White — Irish White — Other (state which)

White & Black Caribbean Mixed — White and Asian Any Other Mixed (state which)

Asian — Indian Asian — Pakistani Asian — Bangladeshi |j/ Asian — Other (state which)

Black — Caribbean Black — African Black — Other (state which)
Chinese Other Ethnic Group (state which)

Do you have any long term illness, health problems or disability that restricts the sorts of activities you can take part in?

Declaration (to be completed if aged 18 or over)
| agree to abide by all the rules and regulations of the British American Football Association (BAFA), and of the
Association/Team to which | am registered.

At the time of signing this application | declare that | am not registered with any other BAFA or EFAF recognised Adult
League/Team.

| further confirm that I will not register with any other EFAF or BAFA recognised League/Team except in accordance with
the transfer procedure recognised by EFAF, BAFA and the relevant Association.

| declare that | am over the age of 18 years, have provided all relevant details and not withheld information, which could
affect this application.

I confirm that | have received full details of the Insurance cover from my Team’s Management.
| have read and accept the BAFA data protection policy detailed on the notes section which | have retained.

Signature of Applicant Date
Signature of Club Official Position

Name of Club Official
For Office Use Only

Form Signed: Evidence of age (if NEW Member):
Photo attached (if NEW Member): Payment received:

V3.3 05/10/08

The data you have provided to the BAFA Centralised Registration System, is only made available to BAFA and its member associations.
No information is provided to outside organisations without express permission unless there is a legal requirement to do so.
When completed, please return to PlaySmart, PO Box 4192, Frome, Somerset, BA11 2WE



