
       

APPLICATION TO REGISTER WITH THE 
MANLY WARRINGAH FOOTBALL ASSOCIATION Inc. (MWFA) 

 
I,  ……………………………………………………………………………….... ………………… 
  Surname (Print)    Given Name         D.O.B 
 
Address………………………………………………………………………………………………… 
 
……………………………        Postcode                          Telephone ……………………………                                               
          
hereby make application to register  with the ………………………  Club, which is an affiliated club of 
the Manly Warringah Football Association Inc. (MWFA Inc.). 
 
PLEASE COMPLETE THE FOLLOWING QUESTIONS 
 
(1) Have you EVER played with a club in the MWFA Inc. competition before?       YES / NO 
 
  If yes, which club did you last play for…………………………………………………………... 
  
     Year last registered with that club……………………………Grade last p layed …………… 
 
(2) Have you ever played with a club not affiliated with the MWFA Inc. before?    YES / NO 
 
      If yes, which club did you last play for  ………………………………………………………… 
 
      Year last registered with that club  …………………………Grade last played  …………. 
 
      What football/soccer association is that club affiliated with  …………………………..……. 
 
(3) Have you ever been a federation player or played in another country?             YES / NO 
 
     If yes, which federation club or country did you last p lay…………………………………….. 
 
    Year last played with that club   …………………………..…Grade  ……..………….........…. 
 
(4)  Are you currently under suspension from any club or association?                  YES / NO 
 
(5)  Are you currently a registered player o f any other club?                                   YES / NO 
 
NOTE: 
If the last Club you played for is not an affiliated club in the MWFA you must provide a written Clearance form 
this club 
Or 
If the last Club you played for is overseas and you are unable to obtain a clearance, you must also sign a 
Statutory Declaration form (available from the MWFA) to confirm your eligibility to play. 
 
I the undersigned, declare that the above information is true and correct in every detail and at the date 
of requesting registration I reside at the address shown above, and that all obligations to my previous 
club have been fulfilled. I do not know of any reason why my previous club or Association would have 
in withholding my transfer. 
I have also received the Work Sheet issued by the Concord Insurance Group in relation to the Player 
Accident Support Scheme. 
 
Signature ………………………………………..      Witness signature ………………………………
             
               Witness print name …………………………….. 
 (Print) 
Dated this…………………………………....day of………………………………………..20 
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