BATH AND DISTRICT FOOTBALL LEAGUE

APPLICATION FORM 2008/2009
Saturday Divisions [ ] sunday Divisions [ ] PLEASE TICK ONE OF THESE BOXES

Please complete All questions in BLOCK CAPITALS and return to "The League Secretary, "Solastra’ 3 Bloomfield Rise
North, Bath, BA2 2BJ by return

Name of Club :

Name of Secretary :

Address:

Post Code Tel Nr

Name of Chairman :

Address:

Town/ City

Tel Nr

Postcode

Name of Treasurer :

Address:

Town/ City

Post Code Tel Nr

Proposed Home Ground (Please indicate by a cross in one of the boxes below your proposed home ground)
Lansdown PF Bath [ ] 0dd Down PF Bath Other

If 'Other' please state below the name and location of the ground, post code for the ground, number of pitches, location of
changing rooms and other teams who will be using the pitch




Your club is required to make advanced payment of League Entry Fees and Deposit as set out below

League Entry Fee: £47.00
Deposit: £ 40.00

TOTAL: £ 87.00

For your application to be considered a payment of £ 87.00 must be made with this form

Cheques are to be made payable to "BATH AND DISTRICT FOOTBALL LEAGUE" with the name of the club written on the
back of the Cheque

Cheques will only be cashed upon acceptance of your Club to the League at the Annual General Meeting, otherwise your
payment will be refunded

We enclose cheque/ cash (to be delete as applicable) to the sum of £ 87.00 as requested above

Please state below your club's proposed colours and change colours (this must be stated)

First Colours Change Colours

Shirts

Shorts

Socks

Please provide, on a separate sheet of paper to be attached to this form, a list of the players whom you are proposing to
sign for the club, which clubs they played for last season (both Saturday/ Sunday and Midweek) and also a brief history of
your club

We, the undersigned, on behalf of the Club named overleaf, wish to apply to join the Roper Rhodes Bathrooms Bath and
District Football League Saturday/ Sunday (delete as applicable) Divisions and agree that we will abide by all League
Rules and confirm that the information on this form is correct. Our club also understands that insurance cover will be
required and that we agree to becoming part of the current group insurance for players injuries and pay all monies due.

Signed

Club Secretary Club Chairman

Dated:




