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Application form for: 

Small Sided Under 7, 8, 9 & 10 

11 A-Side Divisions for Under 11 – 17  

Season 2010 / 2011 
CLOSING DATE FOR APPLICATIONS MAY 31

ST
 2010  

 

Name of Club:  

Club Secretary:  

Address: 

 

 

Town:  

County:  

Postcode:  

Telephone (Including STD Code)  

Mobile No:  

Email Address for Secretary: 

Please note all club correspondence will be sent to this 

address 

 

  

2
nd

 Contact for Club Name:  

Position in Club:  

Email Address  

  

  

Web Site Address:  

Charter Standard YES  /  NO 

  

Club Welfare Officer:  

Safeguarding Children Certificate No:  

Welfare Officers Workshop Cert No:  

CRB Cert No:  

 

I understand that my club must be affiliated to the Northamptonshire Football Association or their appropriate County 

Association for the season 2010 / 2011 

 

County Association:  Affiliation Number:  
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On behalf of the above named club we wish to apply to enter the following teams into the Weetbix Youth Football League for 

the season 2010 /2011: 

Mini Soccer      

 U7 teams @ £25 per team £ 

 U8 teams @ £25 per team £ 

 U9 teams @ £25 per team £ 

 U10 teams @ £25 per team  £ 

Boys                        

 U11 teams @ £30 per team £ 

 U12 teams @ £30 per team £ 

 U13 teams @ £30 per team £ 

 U14 teams @ £30 per team £ 

 U15 teams @ £30 per team £ 

 U16 teams @ £30 per team £ 

 U17 teams @ £30 per team £ 

 

 

Our club will be invoiced the total of £___________ which we agree to pay within 14 days of invoice. 

The Entry fees of teams that are not admitted to the Weetabix Youth Football League or withdrawn (in writing) prior to the AGM 

will be returned. 

Agreement 

 

We ……………………………………………………………. …………………………………………………………………………………. (Chairman) 

Of Address: ……………………………………………………………………………………………………………………………………. 

And …………………………………………………………………………………………………………………………………………………(Secretary) 

Of Football Club ………………………………………………………………………………………………………………………………. 

 

Have been provided with a copy of the Rules & Regulations of the Weetabix Youth Football League and do hereby agree for and 

on behalf of the said Club to, if accepted into membership, conform to the League’s Code of Conduct, Rules & Regulations and 

to accept , abide by and implement the decisions of the League Management Committee, subject to the right to appeal in 

accordance with Rule 16. 

Any alteration to the Chairman, Secretary or team managers must be notified to the League immediately. 

 

Signature of Chairman ………………………………………………………………          Date …………………………… 

 

Signature of Club Secretary ………………………………………………………           Date …………………………… 

 

Name, Telephone No. & Email Address of all Club Officials: 

Position Name Tel No. Email 

Chairman    

Treasurer    

Secretary    

*Child Welfare Officer *    

 

 

 

* All clubs must have persons in this position, and the Child Welfare Officer must have attended the NFA Safeguarding Children 

Workshop and the NFA Welfare Officers Workshop. (If they have not attended please contact the NFA immediately.) 
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WEETABIX YOUTH FOOTBALL LEAGUE 

APPLICATION FORM FOR TEAMS 

SEASON 2010 – 2011 

 

____________________________  F.C. Team details 

 

Please ensure that you complete this form for every team you wish to enter into the league. 

The league requires that all managers and coaches obtain the FA Coaching 1 Certificate 

 

Home Venue Address: 

 

 

We agree to ensure that toilet/changing facilities are 

available for every game at this venue: 

   Yes  /  No 

 

Age of team:  

Name of Team e.g. Superstars  

Manager:  

Managers Contact No Home:  

Managers Contact No Mobile:  

Managers Email:  

Coaching Qualifications: 

 

 

 

CRB cert no:  

  

Coach:  

Coach Contact No Home:  

Coach Contact No Mobile:  

Coach Email:  

Coaching Qualifications: 

 

 

 

CRB cert no:  

  

First Aider Details: 
Please note first aiders must hold a current 

valid first aid certificate. 

 

CRB cert no:  

 

 

Strip Colours: 

 

 Shirt Shorts Socks 

First Strip    

    

Second Strip    

 

 

Please email this form to both the General Secretary and the Fixtures Secretary 

Please continue on next sheet if you have more teams 
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WEETABIX YOUTH FOOTBALL LEAGUE 

APPLICATION FORM FOR TEAMS 

SEASON 2010 – 2011 

 

____________________________  F.C. Team details 

 

Please ensure that you complete this form for every team you wish to enter into the league. 

The league requires that all managers and coaches obtain the FA Coaching 1 Certificate 

 

Home Venue Address: 

 

 

We agree to ensure that toilet/changing facilities are 

available for every game at this venue: 

   Yes  /  No 

 

Age of team:  

Name of Team e.g. Superstars  

Manager:  

Managers Contact No Home:  

Managers Contact No Mobile:  

Managers Email:  

Coaching Qualifications: 

 

 

 

CRB cert no:  

  

Coach:  

Coach Contact No Home:  

Coach Contact No Mobile:  

Coach Email:  

Coaching Qualifications: 

 

 

 

CRB cert no:  

  

First Aider Details: 
Please note first aiders must hold a current 

valid first aid certificate. 

 

CRB cert no:  

 

 

Strip Colours: 

 

 Shirt Shorts Socks 

First Strip    

    

Second Strip    

 

 

Please email this form to both the General Secretary and the Fixtures Secretary 

Please continue on next sheet if you have more teams 

 

 


