 This application form must be completed in full and returned to the League Secretary by 1st July 2011
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             KicKStart Youth Football League 

                             CLUB APPLICATION FORM – SEASON 2011/12
                        League Secretary: Elaine Pritchard

                                   75 Quarrydale Road, Sutton in Ashfield, Notts. NG17 4DR
                Tel No. 07718 688662 or 07751 488523  E.mail: kickstartminisoccer@gmx.com           

                                                                      Website: kickstartyouthfootball.com
CLUB DETAILS                 
NAME OF CLUB: …………………………………………………………………………………………….

__________________________________________________________________________________
CLUB CHAIRMAN DETAILS                 
First Name:  ………………………………………………..   Surname:  ………………………………………………………….

Address:  ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

Post Code:  ………………………………..   Email Address: …………………………………………………………………….

Home Telephone No:  ……………………………………   Mobile No: …………………………………………………………. 

CLUB SECRETARY DETAILS                 

First Name:  ……………………………………………….   Surname:  …………………………………………………………

Address:  ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

Post Code:  ………………………………..   Email Address:  …………………………………………………………………..

Home Telephone No:  ……………………………………   Mobile No: ………………………………………………………… 

CLUB WELFARE OFFICER DETAILS

First Name:  ……………………………………………….   Surname:  …………………………………………………………

Address:  ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

Post Code:  ………………………………..   Email Address: …………………………………………………………………….

Home Telephone No:  …………………………………..    Mobile No: …………………………………………………………. 

FA Media CRB Disclosure No.  ………………………………………... 
DECLARATION OF CLUB SECRETARY  

I the Club Secretary of …………………………………………………………………………………………… FC 

hereby declare that the information supplied on this form is correct and we hereby agree to abide by the rules and regulations of the KicKStart Youth Football League.

County Football Association: ………………………………………………………………………………………..

FA Affiliation No: 2011/12: …………………… Entry into the League will be invalid without this number

Signature of Club Secretary: …………………………………………  Date: ……………………………………… 

























