
LEAGUE ENTRY FORM
2011/12

To be returned to the League Secretary
Flat 18, Denbigh Court, High Street, Lutterworth,

Leicestershire LE17 4AZ
by 31st May 2011

� No application will be accepted without payment �

LEICESTER CITY & COUNTY
GIRLS FOOTBALL LEAGUE



LEAGUE ENTRY FORM 2011/12
To be returned to the League Secretary, Flat 18, Denbigh Court,

High Street, Lutterworth, Leicestershire LE17 4AZ by no later than 31st May 2011

CLUB DETAILS

Club Name:

County FA Girls
Affiliation No:

PLEASE NOTE: You will not be accepted into the League without a valid Girls Club Affiliation Number

Secretary’s Name:

Secretary’s Address:

Post Code:

Home
Telephone No:

Mobile
Telephone No:

E-mail Address:

Chairperson’s
Name:

Chairperson’s
Contact No:

Child Protection
Officer’s Name:

Club Website Address:

Charter Standard Award: (Tick if yes) Level:

Child Protection
Officer’s Contact No:

Parent
County FA:

The League now requires clubs to provide adequate changing room and toilet facilities at match
venues. Please tick here to confirm that your match venues have the required facilities.

Please tick here if your match venues provide a tuck shop or other refreshment facility.

LEICESTER CITY & COUNTY
GIRLS FOOTBALL LEAGUE



7-a-side Teams

Age Group

No. Teams Entering

Under 8* Under 9* Under 10* Under 11 Under 12

LEAGUE ENTRY FORM 2011/12
Please provide the names and the roles of your Committee Members

TEAM DETAILS

11-a-side Teams9-a-side Teams

Age Group

No. Teams Entering

PLEASE ENCLOSE REGISTRATION FEE TOGETHER WITH THIS ENTRY FORM

7-a-side Teams Annual Subscription

Number of teams entering @ £60.00 each £

9-a-side Teams and 11-a-side Teams Annual Subscription

Number of teams entering @ £70.00 each £

TOTAL AMOUNT PAYABLE TO THE LEAGUE £

Annual Subscription includes Player Registration Fees

Under 13 Under 14 Under 15 Under 16 Under 18

*Registration deadline for Under 8s, Under 9s and Under 10s is 31st July 2011 — Other teams 31st May

LEICESTER CITY & COUNTY
GIRLS FOOTBALL LEAGUE



LEAGUE ENTRY FORM 2011/12
PLEASE PHOTOCOPY THIS PAGE IF YOU HAVE MORE TEAMS TO ENTER

TEAM DETAILS

Team Name:

Age Group:

Manager’s Name:

Home
Telephone No:

Mobile
Telephone No:

E-mail Address:

Venue Name and Address:

First Choice Kit Colours:

Second Choice Kit Colours:

Emergency Contact Name:
(if Manager not available)

Emergency Contact’s
Telephone Number:

Please indicate if your team is unable to play the first
game of the season at home (4th September 2011):

Kick Off Time:

To be returned to the League Secretary,
Flat 18, Denbigh Court, High St, Lutterworth,

Leics. LE17 4AZ by no later than 31st May 2011

Please enclose payment along with
completed League Entry Forms.

An invoice will be sent out by return.

� No application will be accepted without payment �

LEICESTER CITY & COUNTY
GIRLS FOOTBALL LEAGUE


