NOTTS YOUTH FOOTBALL LEAGUE

Application Form : Season 2007-08
Please complete all sections in BLOCK CAPITALS — use blue or black ink

Name of Club:

Club Secretary

Mr/Mrs/Miss/Ms Surname: First Name:
Address:

Post Code: Email:

Home Tel: Home Fax: Mobile:

Club Chairman

Mr/Mrs/Miss/Ms Surname: First Name:
Address:

Post Code: Email:

Home Tel: Home Fax: Mobile:

Club Treasurer

Mr/Mrs/Miss/Ms Surname: First Name:
Address:

Post Code: Email:

Home Tel: Home Fax: Mobile:

Club Child Protection Officer

Mr/Mrs/Miss/Ms Surname: First Name:
Address:

Post Code: Email:

Home Tel: Home Fax: Mobile:

Name of Competition competed in season 2006-07:

Did Club resign according to rule? (delete as appropriate) YES / NO / NOT APPLICABLE
Name of Association to which Club affiliates: Affiliation Number:
Do you have a team in other leagues: YES / NO

If YES, state which leagues:

Is the Club a Charter Standard Club? YES / NO

...... continued overleaf




10 In which age group do you wish to compete? — please tick: Ul ul1l7 ule Uls
11 | Declaration

We agree to abide by the rules of the Notts Youth Football League Competitions:

Signed: ....oooiiiiiii (Chairman) Signed: .....oiiiiii (Secretary)

Please read the following notes carefully before completing sections 12, 13, 14 & 15

Q13 The details given here will be printed in the League Directory — all correspondence and
communications in relation to this team will be with the person named here.
Q14 The name and telephone number of the Additional Contact will be printed in the League Directory
to give the League and Clubs a second contact.
Q15 Details of the location of the ground and dressing rooms will be printed in the League Directory —
any change to these details must be notified to the General Secretary.
Q16 Clubs colours will be printed in the League Directory — any change to these details must be
notified to the General Secretary.
12 | Team Secretary
Mr/Mrs/Miss/Ms Surname: First Name:
Address:
Post Code: Email:
Home Tel: Home Fax: Mobile:
13 Additional Contact
Mr/Mrs/Miss/Ms Surname: First Name:
Address:
Post Code: Email:
Home Tel: Home Fax: Mobile:
14 Location of Ground & Dressing Room
Name of Ground: Address:
15 Colours
Shirts: Shorts: Socks:
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