SOUTH EAST LONDON & KENT YOUTH 

FOOTBALL LEAGUE

 NEW MEMBER CLUB LEAGUE APPLICATION FORM
SEASON 2010/2011
FULL NAME OF CLUB  

CLUB SECRETARY
(to whom all correspondence will be sent)


       NAME: 


POSTAL ADDRESS:       


TELEPHONE NO:  



      Mob:- 

E-MAIL ADDRESS:

Will you please register the application of the above Club to become a member of the South East London & Kent Youth Football League for Season 2010/2011.
Signed:  




CLUB SECRETARY  

    Date: 

CLUB CHAIRMAN



       NAME: 



POSTAL ADDRESS: 


E-Mail:
     





 
TELE NO:  
CLUB TREASURER



NAME:


POSTAL ADDRESS:


E-Mail:







TELE NO: 
CLUB WELFARE OFFICER



NAME:


POSTAL ADDRESS:


E-Mail:







TELE/MOB NO:   

Date of CWO Workshop
:-






CLUB FIXTURE SECRETARY (11-A-side)



NAME:


POSTAL ADDRESS:


E-Mail:







TELE NO:   










MOB No:




CLUB FIXTURE SECRETARY (Mini-Soccer)



NAME:


POSTAL ADDRESS:


E-Mail:







TELE NO:   










MOB NO:



Does your Club have a written constitution, rulebook and code of conduct?           YES/NO

If so, please submit a copy when you return this application form. Please note that you may be required to include the League’s code of conduct in your Club Rulebook.

COUNTY FOOTBALL ASSOCIATION to which you are affiliated: -
…………………………………………….

COUNTY FA AFFILIATION NUMBER for Season 2010/2011: -
…………………………………………
How is your Club financed?   
Are regular records kept of income and expenditure   
YES/NO

Are you in debt to any Association or League

YES/NO

If yes, please give details   
Please complete the section(s) below indicating the number of teams per age group for Season 2009/2010
	Mini-Soccer
	Age Group
	Number of Teams

	
	Under 7
	

	
	Under 8
	

	
	Under 9
	

	
	Under 10
	

	
	
	

	9-A-Side
	Age Group
	Number of Teams

	
	Under 11
	

	
	
	

	11-A-Side
	Age Group
	Number of Teams

	
	Under 11
	

	
	Under 12
	

	
	Under 13
	

	
	Under 14
	

	
	Under 15
	

	
	Under 16
	

	
	Under 17
	

	
	
	


Note: - You are required to complete separate Competition Entry Forms for each Team.

Have you been a member of another League during Season 2009/2010 
YES/NO

If so please provide the following information: -

Name of League:

Age Groups:
……………………………………

Divisions:     …………………………………………

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       

Are you formed as a New Club without previous League experience: -
YES/NO

Are you formed as a New Club by breakaway from an existing Club: -
YES/NO

If yes, please state which Club: -  ……………………………………………………………

I declare on behalf of my Club that, if elected, I will read, understand and abide by the Rules of the South East London and Kent Youth Football League. I further declare that, none of the above teams have been entered into any other league for season 2010/2011.
To the best of my knowledge, all the information I have given is correct.

Signed: ……………………………… Secretary
Date:

This form must be completed in full and returned, together with an Administration Fee of £10.00 to the following: -

Mrs S B Dolan




League General Secretary




193 Crookston Road




Eltham, SE9 1YE

Cheques to be made payable to South East London & Kent Youth Football League (SELKENT)

