
Full Name of Club 

Capacity of DATA 
Registration * 

* Delete not applicable 

Manager Coach First Aider Committee 
Member 

Other (Please 
state) 

Full Name of DATA 
Personnel 

(PLEASE PRINT) 

Surname 

Forename(s) 

Date of Birth 
[dd/mmm/yyyy]

Contact 
Telephone No. 

Current Postal Address 

Town Post Code 

Email Address 
(Required) 

For medical personnel Only 

Standardised Rule 25. QUALIFIED MEDICAL PRACTITIONER- For Steps 5&6 Each Club shall have at least one First Aider having a valid 

Emergency First Aid in Football (EFAiF) qualification.

Highest Football/Sports-specific Accreditation 
e.g. The FA Diploma in the Treatment and Management of Injuries

Confirmation that First Aider has Emergency First Aid in Football (EFAiF) 
qualification 
(Proof of qualification required to be submitted with this form)

Proof of Public Liability Insurance must be provided 
by medical personnel 

Certificate 

provided 

Date of expiry 

DATA 
Personnel 
Signature 

I have read The North West Counties Football League 
Respect Code of Conduct, and I agree to fully support it. 

Date 

EU General Data Protection Regulation Consent 
I agree to the application being made and certify that the information provided is correct.  I agree to be bound by the 
rules and regulations of The Football Association and The North West Counties Football League (NWCFL). 

  

For the purposes of the Data Protection Act 2018 and the General Data Protection Regulation (GDPR) I acknowledge 
that The Football Association and NWCFL will be collecting, sharing and otherwise processing Personal Data which 
may include Special Categories of Personal Data (both as defined in the GDPR) about me including such data as set 
out in this form for the purpose of discharging their functions as a regulatory, administrative and governing bodies 
of football and otherwise in accordance with The Football Association’s Participant Privacy Policy and The North 
West Counties Football League Privacy Policy. 

Please tick to 
confirm 

Signature of Club 
Official Date 

Position of Club 
Official 

Complete form electronically, print, sign and scan and then email as an attachment to registrations@nwcfl.com
Please note digitial signatures will not be accepted for DATA personnel. 

The North West  Counties Football League 
Dugo ut Area and Technical Area (DATA) Registration Form 

Season 2024/25

FA FAN No 

https://www.nwcfl.com/league_admin/league_forms/202425/Respect_Code_of_Conduct.pdf
http://www.thefa.com/public/privacy/participants
http://www.nwcfl.com/privacy-policy.php
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