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‘My Club’ Registration Form

This form must be completed in BLOCK capitals and returned to —

Email: registrations@faw.co.uk (Form must be signed by hand)
Fax: 02920 435876
Post: Registrations (FAW)

11-12 Neptune Court

Vanguard Way
Cardiff
CF24 5PJ
Club Name:
League:
Full Name:

Position within Club:

Full Address:

Date of Birth:

Contact Telephone Number:

E-Mail Address:

The information detailed above related to me and is accurate to the best of my
knowledge. | agree to inform the FAW of any changes to my personal

details. Following receipt of my username and password, | will ensure its use
is limited to me and is only used in accordance with the purposes of the FAW
ICT policy. In the event that I believe my username and / password has been
compromised or lost, | will inform the Registrations Department of the Football
Association of Wales immediately. | am also aware that should | change my
role within my organisation, | must inform the FAW and in the event my
organisation decided to appoint another individual to my role, my access to
the portal will be terminated.

Signature:

Print Name:

Date:
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