
[bookmark: _GoBack]              SHROPSHIRE JUNIOR FOOTBALL LEAGUE
                 TEAM APPLICATION FORM 2016/2017
PLEASE USE BLOCK CAPITALS

Name of Club ………………………………..................................................

Team Name …………………………………………………………Age Group Under ……………………  (One form per team )

**Managers Name ………………………………..............................

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

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

Telephone no: (including code ) ……………………………….. E - mail ……………………………….............................

D.B.S Number …………………………………….Date Of Issue……………………………………

Safe Guarding Children Workshop Certificate Number…………………………………………….Date Of Issue…………………

Level one Coaching Cert Number ………………………………………………… Date taken………………………

Emergency Aid Cert Number ……………………………………….. Date Taken………………………….
I agree to abide by the SJFL Code Of Conduct & FA RESPECT Code Of Conduct

signed ………………………………......................Manager

*Joint / *Asst Manager Name ………………………………...........................................

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

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

Telephone no : ( including code ) ………………………………..................................

D.B.S Number …………………………………………………Date Of Issue………………………………

Safe Guarding Children Workshop Certificate Number………………………………………Date Of Issue……………………

Level One Coaching Cert Number ……………………………………….. Date Taken…………………………

Emergency Aid Cert Number …………………………………..Date Taken……………………………
I agree to abide by the SJFL Code Of Conduct & FA RESPECT Code Of Conduct 

signed ……………………………….........................*Joint / *Asst Manager

Team Colours: Shirt …………………… Shorts ……………………………… Socks……………………………


Ground (full address inc postcode )……………………………............................................................................

* Delete as applicable
**MANAGER MUST BE OVER 18 YEARS OF AGE.
PLEASE RETURN TO LEAGUE SECRETARY.
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‘Ability is nothing without opportunity’





