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Forth Valley Football Development Association
League Application Form All Age Groups

Season 2010 - 2011



	

	

	

	

	



	Club Name:      
	Club ID:      
	Age Group:      

	Secretary’s Name:      

	Address 1:      

	Address 2:      

	Address 3:      
	Postcode:      


	Telephone (h)      
	Telephone (m)      
	Telephone (w)     

	e-mail address:      

	SYFA Disclosure Number:      
	First Aid Certificate : Yes/No

	Coaching Qualifications:

Children’s Level 1 FORMCHECKBOX 
 Level 2 FORMCHECKBOX 
 Level 3 FORMCHECKBOX 
 Level 4 FORMCHECKBOX 
     Other: Please State

Youth’s     Level 1 FORMCHECKBOX 
 Level 2 FORMCHECKBOX 
 Level 3 FORMCHECKBOX 
 Level 4 FORMCHECKBOX 
            

	Signature: 
	Date: 

	Player Protection Officer Name:      

	Address 1:      

	Address 2:      

	Address 3:      
	Postcode:      

	Telephone (h)      
	Telephone (m)      
	Telephone (w)

	e-mail address:      

	SYFA Disclosure Number:      
	First Aid Certificate : Yes/No

	Coaching Qualifications:

Children’s Level 1 FORMCHECKBOX 
 Level 2 FORMCHECKBOX 
 Level 3 FORMCHECKBOX 
 Level 4 FORMCHECKBOX 
     Other: Please State

Youth s     Level 1 FORMCHECKBOX 
 Level 2 FORMCHECKBOX 
 Level 3 FORMCHECKBOX 
 Level 4 FORMCHECKBOX 
            

	Signature:
	Date:

	Treasurer’s Name:      

	Address 1:      

	Address 2:      

	Address 3:      
	Postcode:      

	Telephone (h)      
	Telephone (m)      
	Telephone (w)

	e-mail address:      

	SYFA Disclosure Number:      
	First Aid Certificate : Yes/No

	Coaching Qualifications:

Children’s Level 1 FORMCHECKBOX 
 Level 2 FORMCHECKBOX 
 Level 3 FORMCHECKBOX 
 Level 4 FORMCHECKBOX 
     Other: Please State

Youth’s     Level 1 FORMCHECKBOX 
 Level 2 FORMCHECKBOX 
 Level 3 FORMCHECKBOX 
 Level 4 FORMCHECKBOX 
            

	Signature:
	Date:


Other Officials

	Position:      

	Name:      

	Address 1:      

	Address 2:      

	Address 3:      
	Postcode:      

	Telephone (h)      
	Telephone (m)      
	Telephone (w)

	e-mail address:      

	SYFA Disclosure Number:      
	First Aid Certificate : Yes/No

	Coaching Qualifications:

Children’s Level 1 FORMCHECKBOX 
 Level 2 FORMCHECKBOX 
 Level 3 FORMCHECKBOX 
 Level 4 FORMCHECKBOX 
     Other: Please State

Youth’s     Level 1 FORMCHECKBOX 
 Level 2 FORMCHECKBOX 
 Level 3 FORMCHECKBOX 
 Level 4 FORMCHECKBOX 
            

	Signature:
	Date:


	Position:      

	Name:      

	Address 1:      

	Address 2:      

	Address 3:      
	Postcode:      

	Telephone (h)      
	Telephone (m)      
	Telephone (w)

	e-mail address:      

	SYFA Disclosure Number:      
	First Aid Certificate : Yes/No

	Coaching Qualifications:

Children’s Level 1 FORMCHECKBOX 
 Level 2 FORMCHECKBOX 
 Level 3 FORMCHECKBOX 
 Level 4 FORMCHECKBOX 
     Other: Please State

Youth’s     Level 1 FORMCHECKBOX 
 Level 2 FORMCHECKBOX 
 Level 3 FORMCHECKBOX 
 Level 4 FORMCHECKBOX 
            

	Signature:
	Date:


	Position:      

	Name:      

	Address 1:      

	Address 2:      

	Address 3:      
	Postcode:      

	Telephone (h)      
	Telephone (m)      
	Telephone (w)

	e-mail address:      

	SYFA Disclosure Number:      
	First Aid Certificate : Yes/No

	Coaching Qualifications:

Children’s Level 1 FORMCHECKBOX 
 Level 2 FORMCHECKBOX 
 Level 3 FORMCHECKBOX 
 Level 4 FORMCHECKBOX 
     Other: Please State

Youth’s     Level 1 FORMCHECKBOX 
 Level 2 FORMCHECKBOX 
 Level 3 FORMCHECKBOX 
 Level 4 FORMCHECKBOX 
            

	Signature:
	Date:


List all other officials on a separate page.

	Home Park:      

	Team Colours 1:      
	Team Colours 2:      

	Will you be entering your team in the Scottish Cup: Yes/No

	Will you be entering your team in the Regional Cup: Yes/No

	Team contact details  (must be a registered official)

	Team Contact 1.     

	Team Contact 2.     

	Main email address (mandatory) :      

	Forth Valley Football Development Association may be asked by interested parties for your team’s main contact information.  If you do not want this information to be given, please put a cross here. (  


Please enclose a complete set of photocopies of your coaching qualifications for at least one official listed above, complete with a valid first aid certificate. 

Payment of £50.00 deposit is required per team by cheque made payable to F.V.F.D.A. deposits are non refundable.

A £50.00 fixture bond for 2010 / 11 season will be required, existing members bonds will automatically be transferred from 2009 / 2010 season.

NOTE: Any new team to our Association will have to pay £100.00 made up of your deposit and fixture bond.

NOTE FULL FEES MUST BE PAID BY CHEQUE ONLY TO THE F.V.F.D.A. PRIOR TO THE START OF ANY SEASON TO SECURE YOUR PLACE.
A separate form must be completed for each team.  

League fees will be advised, once set by our current Executive committee.

Return completed applications by post only to: - 

Mr Jack Milne, FVFDA Coordinator, Woodlands Games Hall, Cochrane Avenue, Falkirk, FK1 1QE.

By Monday 14 June 2010

All clubs are responsible for down loading completing and issuing the online SYFA registrations forms to the Association for signature, entry will not be approved until both forms are submitted.

The Association reserves the right to refuse your application.

Mandatory information for new applications to the association can you please provide the following information:

Previous League’s played in: 

Reason for leaving present league played in: 

Reason for wishing to join the FVFDA:

After this application has been received, your application will be vetted and subject to approval at the association’s AGM, to which you must send a representative.  

All new teams and any new club official will be required to attend a mandatory induction in-service day.

It is compulsory that ALL TEAMS fully adhere to the ethos of the FVFDA.
