
City of Southampton Youth Football League
Application Form - 2008 / 2009 Season

We, .......................................................................... FC, wish to be considered for membership of the

City of Southampton Youth Football League in the Under 16’s** or the Under 18’s** age group.
(Please complete one form for each team entered)                                                   {** Delete Age Group Not Applicable}

PLEASE COMPLETE ALL SECTIONS BELOW IN BLOCK CAPITALS
Club name, Division & League Position at Under15’s (If applicable)…........................................................................

CLUB CHAIRMAN: .………………………………......…...….........…..………………

Address (in full)...................................….……………………….......…............…................................……………………

………………………..……..…............................................P/Code: .…......……. Evening Tel No: ..………...........

Daytime Tel No: ……..................….email: .…………….………………………………………………….…………….

CLUB SECRETARY: .………………………………......…...….........…..………………
I agree to my contact details being published on the League’s web site:  YES / NO:  (Delete as applicable)

Address (in full)...................................….……………………….......…............…................................……………………

………………………..……..…............................................P/Code: .…......……. Evening Tel No: …..……...........

Daytime Tel No: ……..................….email: .…………….………………………………………………….…………….

CLUB TREASURER: .………………………………......…...….........…..………………

Address (in full)...................................….……………………….......…............…................................……………………

………………………..……..…............................................P/Code: .…......……. Evening Tel No: …..……...........

Daytime Tel No: ……..................….email: .…………….………………………………………………….…………….

CHILD WELFARE OFFICER: .………………………………......…...….........…..………………

Child Welfare Certificate Number: ……………………………………….  CRB Disclosure Number:………………..

Address (in full)...................................….……………………….......…............…................................……………………

………………………..……..…............................................P/Code: .…......……. Evening Tel No: ……….............

Daytime Tel No: ……..................….email: …………….……………………………………………………..………….

TEAM MANAGER: .………………………………......…...….........…..………………

Address (in full)...................................….……………………….......…............…................................……………………

………………………..……..…............................................P/Code: .…......……. Evening Tel No: ……..…...........

Daytime Tel No: ……..................….email: …………….………………………………………………………..……….
_________________________________________________________________________________________________________________________________________________________________

Club Colours: ....................................................... 2nd Choice Colours: ....................................................

Home Pitch: ……………………………….………… Kick Off time: 1st Choice: ………… 2nd Choice: …………

          ……………………………….………… 10am or 2pm permissible as 1st, 10am, 12pm*, & 2pm permissible as 2nd

* Under 16’s ONLY
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Club Secretary. Club Chairman.
Signed: ..………….......………..................... Signed : .........................................................

Clubs must ensure they are affiliated to the HAMPSHIRE FOOTBALL ASSOCIATION Ltd. at the correct age group.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

THIS ENTRY FORM MUST BE RETURNED, ACCOMPANIED BY THE ENTRY FEE OF £35:00,
TO THE HON. SECRETARY ON OR BEFORE 31st MAY TO GUARANTEE CONSIDERATION

The Annual Subscription of £15 (per team), and the Deposit of £25 (per club - refundable), are due on or before 31 July

Send completed forms & payment to:  Mr Euan Webster, Willow Croft, Pooks Green, Marchwood, Southampton.  SO40 4WP

(Cheques payable to: City of Southampton Youth League) Tele: (023) 8086 6250 or email: euan.webster@btinternet.com

NB: Forms that are incomplete, late or are not accompanied by the full entry fee WILL NOT be accepted.

Please enclose a SAE (C5) for the prompt return of the Players Registration Forms

www.southampton-youth-football.co.uk


