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DISTRICT CUP REGISTRATION FORM 
JUNIOR  COMPETITIONS
On behalf of……………………………………………………….. AFC, (enter CLUB name)

I wish to Inform you of our under  ___  team details in relation to the mandatory entrance into the following competition, for season 2011/2012 (please check the box appropriate to the age of the team as affiliated to the West Riding County Football Association
Please use separate forms for each team entering (tick one of the competitions below only)



U14 District Cup
 
 [   ] 

U15 Black Prince Trophy 
 [   ] 

U16 Minor Cup

 
 [   ]
U17/U18 Sunday Junior Cup         [   ]

I declare that my Club agrees to abide by the Rules of the Competition as laid down by the Leeds & District FA as defined in the current Leeds & District F.A. handbook

No Administration Fee from season 2011/12. 
TEAM  DETAILS  (Please complete in block capitals):

1… Our U__   team called ……………………………….……….…(as affiliated to WRCFA)
       Plays in the following League :  ……………………………………………….…..………    

2…  Name and Address of Club Secretary……………………………………………..………

……………………………………………………………………………………….………….

………………………………………………… Postcode………………………………….…..

Email address of Club Secretary: ……………………………@……………………….………

Telephone  Nos. (a) Day………………………..(b) Evening……….………………………….

-----------------------------------------------------------------------------------------------------------------
3…Name of  Team Manager……………………………………………………..……………

Address (Street): .……………………………………….Area:…………………..….………….

Town/City:……..……………………………… ………..Postcode:….………………………...

Telephone  No. (a) Day………………………..(b) Evening………….……………………….

Email address of Manager: …………………………@……………………………………….

4…
Location of Ground (Street etc) .……………………………………………………...

5…
Location of Changing Rooms…………………………………………………………




(Clubs applying for Parks Pitches should leave 4 and 5 blank)

6…
Team Colours…………………………Alternative Colours………………………….
7…
Clubs West Riding County FA Affiliation Number…………………(if available) 
Dated…………………………….  Signed……………..……………………..(Club Secretary)

Please complete this form in full and send it 

To:

LEEDS & DISTRICT FA YOUTH SECRETARY,

22 BADMINTON VIEW,

LEEDS,

LS10 4UT
(DISTRICT CUP APPLICATION)
                  (DEADLINE IS  31st July 2011 for Return of this Form)
