
 SOUTH EAST LONDON & KENT YOUTH  
FOOTBALL LEAGUE 

 
ENTRY FORM FOR TEAMS FROM NEW MEMBER CLUBS 

UNDER 11 FOR 9-A-SIDE SEASON 2008/2009 
 (Please note that a separate form must be completed for each team making application) 

 
 
CLUB NAME:  ……………………………………………………………………………….. 
 
TEAM NAME: …………………………………………………………………………………. 
 
AGE GROUP: Under……………………………………..   
 
Please register the application of the above Club to enter a 9-A-Side Team in the South 
East London & Kent Youth Football League for Season 2008/2009.  
 
 
CLUB SECRETARY (to whom all correspondence will be sent) 
 
        NAME:   …………………………………………………………… 
 
 POSTAL ADDRESS:  …………………………………………………………… 
 
         …………………………………………………………….  
 

TELEPHONE NO:   …………………………………..              MOBILE NO:……………………………… 
 
 E-MAIL ADDRESS: ............................................................................................................ 
 
 
FIXTURES SECRETARY    (who will deal with all fixtures for the Club) 
 
        NAME:   …………………………………………………………… 
 
 POSTAL ADDRESS:  …………………………………………………………… 
 
         …………………………………………………………….  
 

TELEPHONE NO:   ………………………………………… MOBILE NO:…………………………….. 
 
 E-MAIL ADDRESS: ................................................................................. 
 
 
TEAM MANAGER       (who will be responsible for the team on match days) 
 

      NAME:  …………………………………………………………… 
 
             ADDRESS:  …………………………………………………………… 

 
                    ……………………………………………………………  
 
TELE NO:  ………………………………………   MOBILE:…………………………………..
    
E-Mail ADDRESS: ………………………………………………………………………………………………….. 

  
 
GROUND  FULL ADDRESS: …………………………………………………… 
 
                       …………………………………………………… 
 
    TELE NO: …………………………………………………… 
 
 
Are there adequate changing rooms: YES/NO Are there toilets:      YES/NO 
 
 
 



 
DIVISION REQUIRED 
(Please note the League cannot guarantee to place your team in the Division of your choice). 
 
 
Under 11 please state preferred Division A/B/C/D  ……………….. 
 
 
 
TEAM COLOURS:  ……………………………………  ALTERNATIVE: ………………………………………… 
 
 
Has this team been a member of another League during Season 2007/2008 YES/NO 
 
If so please provide the following information: - 
 
Name of League: …………………………………………………………………………….. 
 
Age Group: ………………  Division:     ………………………. 
 
It is a requirement of application to the SELKENT that you comply with your previous League’s 
Rules by giving formal notification to them of your intention to apply for membership to another 
League        
 
 
Is this Team newly formed and without previous League experience: - YES/NO 
 
Is this Team formed by breakaway from an existing Club: -  YES/NO 
 
If yes, please state which Club: -  …………………………………………………………… 
 
 
The Selkent League wish to have a Club Register on the Web site. Please state whether contact 
details of your Club Officials may be included by signing the appropriate box.  
 

Yes 
 

…………… 

No 
 

…………… 
 

 
 
I declare on behalf of my Club that the above team, if elected will abide by the Rules of the South 
East London and Kent Youth Football League. I further declare that, the above team has not been 
entered into any other league for season 2008/2009.  
 
To the best of my knowledge, all the information I have given is correct. 
 
 
Signed: ……………………………… Name: ……………………………. Date:  ………………….. 
 
 
 
This form must be completed in full and returned to: 

 
     Mrs S B Dolan 
     League General Secretary 
     193 Crookston Road, 
     Eltham SE9 1YE 
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