
                                                                                                                   

                                                                             
Milton Keynes & District Development League 

Parent/Guardian Agreement and Player Registration Form 
 

I/We……...……………….………….…..…………………….FULL NAME(S) IN BLOCK CAPITALS 
 

Parent(s)/Guardian(s) of………………………………….Reg No 

           
Wishes to register for …………………….……………….             Age Group………… 

  

I/We agree that if the registration of my/our son/daughter as a player is accepted by 
the above named Competition. I/We will:  

  
1) Be appreciative of, and abide by, the Rules of the Competition. 
2) Understand and accept the Rules and Regulations of the Club with which he/she is 

registered as a player. 
3) Ensure that I/We and my/our son/daughter abide by the Competition’s Fair Play 

Policy, the FA Respect Programme, and show proper respect to all concerned. 
4) Accept and uphold any decisions made by the Competition’s Disciplinary Committee. 
5) Abide by all decisions of the Match Officials- whether League or Club appointed. 
6) Behave in an acceptable manner before, during and after games, and present a good 

example to all the players involved. 
7) Keep any verbal comments within reasonable limits, and ensure that they are always 

of encouragement and support. 
8) Never enter the field of play without the permission of the Referee. 
9) Refrain from all offensive, abusive, racist or sexist comments. 
10) Do everything possible to enable games to take place in a sporting and friendly 

manner at all times. 
 

In addition to the above, I/We also confirm that neither I/We nor my/our son/daughter has 
any financial debt outstanding to any previous club. 
 

Signature(s)…………………………………………………        Date: …….……………  
 

PLAYER REGISTRATION FORM 
 

I ……………..………………………………………………………PLAYERS FULL NAME IN CAPITALS 
 apply for Registration as a player with the Milton Keynes & District Development League. 
 I confirm that no financial debt is outstanding to any previous Club. 
         

  
playing for (Club/Team)……………………………………………………Age Group……….. 
 
I confirm that I will follow the Respect Programme’s Players Code of Conduct. 

 
Player Signature ……………………………………….    Date ……….…………………. 

 
ALL INFORMATION WILL BE HELD IN ACCORDANCE WITH THE MKDDL DATA PROTECTION POLICY 
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