
 

Temporary Registration
2008

 

 
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 

This form is for temporary registration only. It is valid for a maximum of 3 training sessions over a period of 15 days 
including the day of the first training session. If you wish to continue participating you will be required to complete a full 
registration form. Temporary registration is NOT available for any individual previously registered with BAFA. 
 Please use black ink and BLOCK CAPITALS. 
 
 

 

Team/Club Name                               
 
Basic Information 

Surname                     
Forenames                     

Title                     
Date of Birth                     

Nationality                     
Mobile Phone                     

Occupation                     

Home Address 

House No/Name                     
Street                     

Locality                     
Town                     

County                     
Post Code                     

Home Phone                     
Day Phone                     

 

Registration Type 

Tick Relevant Box 
Player X 

 
Insurance  
Although there is a level of insurance 
in place you are strongly advised to 
consider taking out additional 
personal injury/sports injury 
insurance, especially for those who 
would require cover for loss of 
earnings in the event of injury.  
It is recommended that you seek 
independent financial advice in this 
regard. 

 

 

Please now fully complete the declaration below and send this application to:  
British American Football Association, c/o PO Box 4192, Frome, Somerset, BA11 2WE 

Declaration (to be completed by parent/guardian if under the age of 18) 
 
I apply for temporary membership to the British American Football Association. I understand that this membership is 
valid for a maximum of three training sessions over a period of 15 days starting from the day of the first training session. 

I declare that I have never been registered with BAFA. 

I confirm that I have received full details of the Insurance cover from my Team’s Management.  

I have read and accept the BAFA data protection policy detailed on the notes section which I have retained. 

Signature of 
Applicant/Parent/Guardian 

 
Date 

          

Signature of Club Official 
 

Position 
          

Name of Club Official 
                              

For Office Use Only 

Form Signed:  Date Received: 
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Date of FIRST training day  


