   THE FOOTBALL ASSOCIATION

INTERNATIONAL CLEARANCE FOR PLAYERS

COMING FROM OVERSEAS
This form must be completed for a player aged 12 and over who has previously played abroad (including Scotland, Wales and Northern Ireland) and who is to be registered to play for a Club in England. The completed form must be forwarded to:

Registrations Department

The Football Association

Wembley Stadium
PO Box 1966

London

SW1P 9EQ                     Direct Fax: 0844 980 0663        Email: Registrations@TheFA.com

It must be understood that the registration of the player who has previously played abroad will not be accepted until The Football Association us in receipt of an International Registration Transfer Certificate issued in his/her behalf by the former National Association. The player must not register or play in England for any Club at any level until his/her clearance has been received.

I. Name of player
__________________________________________________________

2. Date of birth

__________________________________________________________

3. Place of birth

__________________________________________________________

4. Nationality

__________________________________________________________

5. Address in England
__________________________________________________________

6. Playing status abroad *Professional/Amateur______________________________________

7. Country coming from
__________________________________________________________

8. Name of last Club in that Country
_____________________________________________

9. Date of last match in that Country
_____________________________________________

10. Other observations
__________________________________________________________
Name of Club in England _________________________________________________________

Secretary _____________________________________________________________________

Address ______________________________________________________________________


Signature ____________________________Date _____________________________________

Secretary’s email address________________________________________________________
Secretary’s contact numbers DAYTIME___________________ MOBILE ___________________

*(Select as appropriate)
