	NAME OF CLUB

(COMPLETE A SEPARATE SHEET FOR RESERVE TEAMS-IF APPLICABLE TO YOUR CLUB)
	

	NAME OF GROUND
	

	LOCATION

INCLUDING POSTCODE

	

	SHARED ON SUNDAYS WITH
	

	ARE CHANGING FACILITIES AVAILABLE FOR
	HOME TEAM?
	VISITORS?
	REFEREE?

	ARE SHOWERS AVAILABLE FOR
	HOME TEAM?
	VISITORS?
	REFEREE?

	1ST CHOICE COLOURS
	SHIRTS
	SHORTS
	SOCKS

	CHANGE COLOURS


	SHIRTS
	SHORTS
	SOCKS

	NAME OF CLUB REFEREE


	

	REFEREEING QUALIFICATIONS OR EXPERIENCE FOR ABOVE NAMED PERSON.
	

	NAME OF PERSON IN ATTENDANCE AT HOME MATCHES WHO CAN RENDER FIRST AID. 

	

	
	GIVE DETAILS OF HIS OR HER QUALIFICATIONS
	

	
	NAME OF THE COUNTY F.A.TO WHICH YOU CLUB IS AFFILIATED AND THE COUNTY AFFILIATION NUMBER.
	

	


BURY AND DISTRICT SUNDAY FOOTBALL LEAGUE.

PLEASE COMPLETE THIS FORM AND RETURN IT AT THE ANNUAL GENERAL MEETING.

ALL BOXES MUST BE COMPLETED.
