THE WILTSHIRE COUNTY FOOTBALL ASSOCIATION

APPLICATION FOR SANCTION OF A SMALL SIDE COMPETITION

FORM D

	Name of Competition:
	

	Commencing and terminating dates of competition:


	From:

To:



	Name, Address and Telephone Number of organiser:
	


I certify that the following teams have applied to take part and I apply for sanction for the competition.

Date:









Signed:









Position:









This form must be sent to the Secretary of the County Football Association prior to the start of the competition.  Organisers should also submit:

· A copy of the rules that the competition will be played to

· A copy of the public liability insurance certificate that will cover the competition

· A copy of the information provided to participants in which it is made clear that they are subject to the discipline processes of the County Football Association and that players are advised to take out their own private insurance to cover claims arising from their own injury or that of another player.

	Affiliation Fees
	_____ slots @ £10.00 each


	                        £

	Public Liability


	One of payment of £13.00

(Mandatory)


	                        £

	
	
	TOTAL:         £




Please give the details (Over the page) of all Clubs competing in each League.

League Number: 




	Name of Club

(In alphabetical order)
	Name and Address of Club Contact
	CFA Affiliation “Slot” number

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


