SOUTH BELFAST YOUTH FOOTBALL (INVITATION) LEAGUE
224 LISBURN ROAD

BELFAST BT9 6GE

Enquiries:  For further information 07762722988  between 12.00 noon and  6.00 pm Monday-Friday only.

INVITATION  TO  JOIN  LEAGUE
Our Club/Team wishes to enter a team(s) into the above League and enclose £200 PER TEAM (£100 Entry Fee and £100 Pitch Deposit) which is non-returnable to successful teams.  Teams who complete their 2010/2011 Programme will have £100 refunded at the end of the season.  This Form along with the full fee must reach the League Office no later than 7pm on Friday 23 April 2010.  Teams will be notified after 25 May  2010 as to whether they have been successful or not. Please note: by paying this fee it does not guarantee your Club/Team a place in the League next season, however teams who pay their full fee and have a clean disciplinary record will be offered a place, for others it will be ‘first come first served’. All unsuccessful clubs/teams will be issued with details of other Leagues affiliated to the NIBFA.  The issuing of this form does not form any Contract between the League and those applying to join. 
It is hoped to dispatch Registration Forms etc to successful applicants by June/early July. 
NAME OF CLUB/TEAM:     ________________________________________________________________________​

Wish to enter the team(s) in the following Sections.
Manager
E-mail

Tel No
Under 10
(Born on or after 1 January 2001)
……
……….………..……………………………...………………….……………….…
Under 11
(Born on or after 1 January 2000)
……
…………….………..…………………………………...…………….……...…..…

Under 12
(Born on or after 1 January 1999) 
……
…………….………..……………………………………………...….…..….…......
.
Under 13
(Born on or after 1 January 1998)
……
…………….………..………………………………..…………..………………….
Under 14
(Born on or after 1 January 1997)
……
…………….………..……………………………………….…….….………….….
Under 15
(Born on or after 1 January 1996)
……
…………….………..……………………………………..………….…………….
Under 16
(Born on or after 1 January 1995)
……
…………….………..………………………………………………...…………….
Under 17
(Born on or after 1 January 1994)
……
…………….………..………………………………………………....……………
Mini Soccer (Details from Mini-Soccer Co-Ordinator)
…………
(No deposit required.)

Please find enclosed cheque/payment to SBYL for ______ Team(s) - £ ………..

Secretary’s Name:
………………………………………………………………….
Address:……………………………………………………………………………………………….…………..…………..………
Telephone No(s) (if different to above):  .......……………………………..….…  ……………………..……..……..…..
E-mail address(if different to above):  …….……………………………………………………………………………………..

Team Colours: …………….…………………………………………….. Alt. Colours: ………………………………………………………
A  CONDITION  FOR  APPLICATION  TO  THE  ABOVE LEAGUE IS  PROOF  OF PERSONAL  ACCIDENT  AND  PUBLIC  LIABILITY  INSURANCE  COVER AND IT IS NOW  COMPULSORY THROUGH THE NIBFA.  THE COVER FOR BOTH PUBLIC LIABILITY AND PERSONAL ACCIDENT IS £33.00 ALL-IN PER TEAM, £13.00 OF THIS AMOUNT WILL BE MET BY THE NIBFA.  PLEASE NOTE THAT A REGISTRATION FEE OF £6.00 IS PAYABLE TO THE NIBFA.  FURTHER INFORMATION REGARDING INSURANCE WILL BE ISSUED WITH AN ACCEPTANCE LETTER. NO INSURANCE FEES OR NIBFA FEES TO BE SENT WITH COMPLETED FORM. CLUBS/TEAMS CURRENTLY AFFILATED TO NIBFA HAVE INSURANCE COVER UP TO 1 OCTOBER 2010

	FOR OFFICE USE ONLY

DATE FORM RECEIVED:  ……………..…… FEES RECEIVED:  …….……..………  RECPT NO:  ……..………….

NEW TEAMS/CLUBS MUST  PAY BY CASH, EXISTING TEAMS CAN PAY BY CASH OR CHEQUE IF THEY WISH.  THE OFFICE WILL BE OPEN BETWEEN 4.00 PM-7.00 PM FRIDAY, 23 APRIL 2010 TO RECEIVE FORMS AND PAYMENT.


Does your club/team have access to pitches other than Council Pitches   










Yes





No








