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LEEDS AND DISTRICT FOOTBALL ASSOCIATION

LEEDS UNITED MILLENNIUM TROPHY

On behalf of…………………………………………… AFC 
I wish to enter our under 13 team/s in the Leeds United Millennium Trophy for Season 2010-2011. I declare that my Club agrees to abide by the Rules of the Competition as laid down by the Leeds and District FA.
1.The League Our u13 team plays in ………………………………………..…………

2. Club Secretary………………………………………………

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

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

Telephone Day……………………….Eve …………..……………..……..

email  …………………………… ………

Charter Standard Club (Y/N)………… Respect Programme Signatory (Y/N)…….……
==================================================================
3. Name of  u13 Manager……….………………………………………………..
Address of Manager  ……..………………………………………….………….
 ………………………………………………………….Postcode.  ………………
Match Day Tel: ……………………..Mob…………………………….
email manager ……………………………………………………
4. Location of Ground……………….……………………………..........
5. Location of Changing Rooms…………………………………………
………………………………………………………………………….
6. Club Colours…………………Alternative Colours………………….

7. West Riding County FA Affiliation Number……………….
I enclose Cup Fee of £ 10.00 per team Cheque made payable to Leeds & District FA
Post completed form and fee to the Leeds FA Youth Secretary :  

Mr. Roger Byrne 22 Badminton View Heritage Village Leeds LS10 4UT

Dated……………………….  Signed………..…………….Club Secretary

