CHAMPION SOCCER 

LEAGUE APPLICATION FORM

WHICH LEAGUE ARE YOU APPLYING FOR……………………………………………

TEAM NAME………………………………………………………………………………….

Shirt Colours …………………………….Shorts…………………..Socks…………………

TEAM MANAGER



ASSISTANT MANAGER

Name…………..……………………..…    Name……………………………………………

Address…………………………………..…Address………………………………………..

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

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

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

Tel Home……………………………….
Tel Home………………………………………

Tel Work………………………………..
Tel Work……………………………………….

Mobile…………………………………..
Mobile…………………………………………..

Fax………………………………………
Fax………………………….…………………..

e-mail…………………………………….
e-mail……………………………………………

Where did you hear about the league (please circle one or more)

Existing team
Old Team returning after a break
          Received direct mailshot

Word of mouth
Advert (please specify where) ……………………………………….

Other (please specify) ………………………………………………………………………..

I accept full responsibility on behalf of my team to fulfil and pay for all fixtures as required and I agree to abide by the rules of the competition. I am aged 18 or over.

Signed:





Date:

Print Name:







Please Note:

This form MUST be completed in FULL or the application may not be accepted.


ALL PLAYERS MUST BE 15 & OVER

        Players Name


       email address

         Telephone no.









































































PLEASE PRINT THIS FORM OUT, COMPLETE IT, SIGN IT, AND RETURN TO:

CHAMPION SOCCER

UNIT 4, AXIS COURT

NEPSHAW LANE SOUTH

GILDERSOME, LEEDS LS27 7UY

SQUAD








