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	APPLICATIONS GUIDANCE NOTES SEASON 2012-13
PLEASE READ THESE NOTES CAREFULLY BEFORE 
COMPLETING YOUR APPLICATION FORMS

General Secretary: 
P.E.Burton, 22 Long West Croft, Calverton, Nottingham, NG14 6PY

Tel/Fax: 0115 965 2387      E-Mail: nottsyouthleague@btinternet.com



APPLICATION FORMS

· CLUB APPLICATION FORM – you must complete ONE club application form however many teams you 
wish to enter.
· TEAM APPLICATION FORM – you must complete ONE team application form for EACH TEAM you 
wish to enter

· CLUB WELFARE OFFICERS – it is mandatory that your club has a Welfare Officer who has an FA Enhanced CRB Certificate (through The Media Group) and has attended a FA Safeguarding Children Workshop and FA Welfare Officers Workshop.
· AGE GROUPS -
Saturday – U18, U17, U16, U15

Sunday – U18, U17, U16, U15

Completed application forms must be sent to the General Secretary at the address shown above.

LEAGUE FEES

You will receive an itemised invoice from the League Treasurer in due course – please note that upon acceptance 
to the League, your fees must be paid by 1st August 

AFFILIATION TO COUNTY FA

All Nottinghamshire Clubs must affiliate to the Notts FA on the Notts FA Form A (available mid-late April from the Notts FA – telephone 0115 983 7400). You need complete only ONE Youth Form A for your CLUB however many teams you have. Please make sure that you have completed all sections of the form accurately.
Your completed Form A must be sent to: Notts FA, Unit 6b, Chetwynd Business Park, Chilwell, Nottm, NG9 6RZ
This must be done by June 1st after which there may be a surcharge. You will receive a receipt stating your Affiliation Number – this number must be given to the General Secretary of the League in order that your application can be formally accepted. 
(Please note that you may send your league application form to us before receiving your Affiliation Number and confirm your number as soon as you know it – this will help us with planning for the new season).

Clubs from outside Nottinghamshire must affiliate to their local Association and let us know their Affiliation Number as soon as it is known

PLAYERS QUALIFYING DATES:

· U18 teams – players must be 15 years by 31.08.12 and must NOT be 18 years before 01.09.12
· U17 teams – players must be 15 years by 31.08.12 and must NOT be 17 years before 01.09.12
· U16 teams – players must be 14 years by 31.08.12 and must NOT be 16 years before 01.09.12
· U15 teams – players must be 13 years by 31.08.12 and must NOT be 15 years before 01.09.12
PLAYER REGISTRATIONS

· All players are registered by the Notts FA. 

· Re-registration forms for existing players will be issued by Notts FA in April/May  – these forms may be used to re-register players for season 2012-13
· New player registration forms will be available from 1st June 2011
· It is illegal for clubs to approach players registered with other clubs before 1st June 2012
· Completed Re-registration forms & new registrations forms must be sent to Geoff Brown, 44 Horsendale Avenue, Nothall, Nottingham, NG16 1AN
IF YOU REQUIRE FURTHER INFORMATION OR ASSISTANCE
PLEASE CONTACT THE GENERAL SECRETARY
NOTTS YOUTH FOOTBALL LEAGUE

CLUB APPLICATION FORM  :  SEASON 2012-13
(ONE form must be completed for each CLUB – please print in CAPITAL LETTERS)
	1
	Name of CLUB:


	2
	Club Secretary (Mandatory)

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

	
	Address:

	
	Post Code:
	Email:

	
	Home Tel:
	Home Fax:
	Mobile:


	3
	Club Chairman (Mandatory)

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

	
	Address:

	
	Post Code:
	Email:

	
	Home Tel:
	Home Fax:
	Mobile:


	4
	Club Treasurer (Mandatory)

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

	
	Address:

	
	Post Code:
	Email:

	
	Home Tel:
	Home Fax:
	Mobile:


	5
	Club Welfare Officer (Mandatory)

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

	
	Address:

	
	Post Code:
	Email:

	
	Home Tel:
	Home Fax:
	Mobile:

	
	Has your Club Welfare Officer:
	· A current FA CRB Certificate?                                               YES   /   NO

· A current FA Safeguarding Children certificate?                    YES   /   NO

· A current FA Welfare Officers Workshop certificate?            YES   /   NO


	7
	Name of Association to which Club affiliates:
	Affiliation Number:


	9
	Charter Standard Status (please tick appropriate box)

	
	 FORMCHECKBOX 
 Not Charter Standard          FORMCHECKBOX 
 Charter Standard Club          FORMCHECKBOX 
 CS  Development Club         FORMCHECKBOX 
 CS Community Club


	10
	Declaration

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

Signed: …………………………………. (Chairman)              Signed: ……………………………………. (Secretary)

Date:  …………………………………….




NOTTS YOUTH FOOTBALL LEAGUE

TEAM APPLICATION FORM : SEASON 2012-13
(ONE form must be completed for each TEAM you wish to enter – please print in CAPITAL LETTERS)

	1
	Name of TEAM:


	2
	Please indicate which age group you require – circle 

the appropriate age group and day
	U18 (Sat)
	U17 (Sat)
	U16 (Sat)
	U15 (Sat)

	
	
	U18 (Sun)
	U17 (Sun)
	U16 (Sun)
	U15 (Sun)


	3
	Name of League Competition competed in last season:
	Div:

	
	Did Team resign according to rule?  (delete as appropriate)                       YES     /     NO     /     NOT APPLICABLE


Please read the following notes carefully before completing sections 4, 5, 6, 7
Q4
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.

Q5
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.

Q6
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.

Q7
Clubs colours will be printed in the League Directory – any change to these details must be notified to the General Secretary.
	4
	Team Secretary

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

	
	Address:

	
	Post Code:
	Email:

	
	Home Tel:
	Home Fax:
	Mobile:


	5
	Additional Contact

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

	
	Address:

	
	Post Code:
	Email:

	
	Home Tel:
	Home Fax:
	Mobile:


	6
	Location of Ground & Dressing Room                                       (please include post code with ground address)

	
	Name of Ground:
	Address:


	7
	Colours (please note that shirts which are predominantly BLACK are not permitted – contact us if you need advice)

	
	Shirts:
	Shorts:
	Socks:

	
	Delete as appropriate:     Plain  /  Striped  /  Hoops / Halves  /  Quarters
	
	


Signed: ……………………………………………………….. (Club Secretary)     

Date: ………………………

Signed: ……………………………………………………….. (Team Secretary/Manager)

Date: ………………………
