S.C.M.L.FORM “ C “


SOUTH CHILTERN MINOR LEAGUE

CLUB AND TEAM DETAILS FORM 'C'.

(To be received by the Hon. General Secretary by 15th July)

Name of Club: __________________________________________________

 Affiliated to _______________________  County F.A.

Affiliation No. ___________________ 

Enclosed : Annual Subscription (£20 per team)
£____________
(under 11 teams please clearly specify mini-soccer or youth football)
	Chairman:
	
	Secretary:

	Name:
	
	Name:

	Address:
	
	Address:

	
	
	

	
	
	

	Post Code:
	
	Post Code:

	Tel:
	
	Tel:

	E-Mail:
	
	E-Mail: 


	Age Group:
	
	Age Group:

	Team Name:
	
	Team Name:

	Manager:
	
	Manager:

	Tel:
	
	Tel:

	Ground:
	
	Ground:

	Team Colours:
	
	Team Colours:

	If team entered in County Cup Competition complete below
	
	If team entered in County Cup Competition complete below

	Berks & Bucks / Oxon / Hants (delete as applicable)
	
	Berks & Bucks / Oxon / Hants (delete as applicable)

	Age Group  
	
	Age Group  


	Age Group:
	
	Age Group:

	Team Name:
	
	Team Name:

	Manager:
	
	Manager:

	Tel:
	
	Tel:

	Ground:
	
	Ground:

	Team Colours:
	
	Team Colours:

	If team entered in County Cup Competition complete below
	
	If team entered in County Cup Competition complete below

	Berks & Bucks / Oxon / Hants (delete as applicable)
	
	Berks & Bucks / Oxon / Hants (delete as applicable)

	Age Group  
	
	Age Group  


	Age Group:
	
	Age Group:

	Team Name:
	
	Team Name:

	Manager:
	
	Manager:

	Tel:
	
	Tel:

	Ground:
	
	Ground:

	Team Colours:
	
	Team Colours:

	If team entered in County Cup Competition complete below
	
	If team entered in County Cup Competition complete below

	Berks & Bucks / Oxon / Hants (delete as applicable)
	
	Berks & Bucks / Oxon / Hants (delete as applicable)

	Age Group  
	
	Age Group  


