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Application Form for ‘Wensleydale 5-A-Side Football Leaque’

This form should be completed by the MAIN CONTACT for the team entering the Wensleydale 5-A-Side
Football League. This nominated person will be the ‘main contact’ for ‘Yorebridge Sport & Fitness’ in
terms of relaying information. The ‘main contact’ will also be responsible for paying the required fees.

TEAM INFORMATION:

Team Name:
PERSONAL INFORMATION OF MAIN CONTACT:
Name of o :
Participant: Date of Birth: Age:
Telephone
Number:
. Mobile
Address: Number:
Email
Address:
Ethnic Do you consider yourself YES/NO*
Origin: to have a disability: (*Please Delete)
Signature:

| understand and accept that | am the ‘main contact’ and fully responsible for this 5-a-side Football Team. By this |
agree that we will abide by the rules and regulations and that | personally will arrange payment of any monies due

on behalf of my team.

I confirm that all of the above information is correct and that all players registering are over 16 years of age. |
enclose a cheque (cheques made payable to ‘'YSDA’) payment of £120.00 for Affiliation with the F.A. and for

Team Registration.

Signed: Date:

Print:

Please make sure that all players in your team (maximum of 8) fill in the
attached registration forms. ALL sections should be completed. Only registered
players will be eligible to take part in the League.

*OFFICE USE ONLY*




