SCOTTISH AMATEUR FOOTBALL ASSOCIATION

TOBEFULLY COMPLETED AND RETURNED TO:-
SECRETARY, SCOTTISH AMATEUR FOOTBALL ASSOCIATION, HAMPDEN PARK, GLASGOW G42 9DB

th
oNoRrBEFORE 207 M ARCH  wiTH SUBSCRIPTION OF THE FOLLOWING:-

£70.00 FOR MAXIMUM OF 45 CLUB MEMBERS
£80.00 FOR MAXIMUM OF 85 CLUB MEMBERS
£100.00 FOR A MAXIMUM OF 150 CLUB MEMBERS

FORM OF APPLICATION FOR MEMBERSHIP FOR SEASON 2016

(@ a1 07 7= o TSRS Football Club
| e Secretary, make application for Membership of the SCOTTISH AMATEUR
FOOTBALL ASSOCIATION and undertake to observe the Rules of the Association. | understand that the only body which
can reinstate a professional to amateur is the SCOTTISH FOOTBALL ASSOCIATION and that regrading as a junior or
juvenile does not make a professional an amateur.

Date ....cooeeieeere e 2016. SECIEtArY'S SIGNBEUIE .....oeeieeeeiieicie et e st sbe s

Please supply the following particulars (all in block letters):-
I N = 0TS o) O T TSSO

2. NBIME O SECIELAIY ...ttt ettt h et e se e e e ae e s e e b e e aeebeeh e eb e Sh e eheSheeE e b em e e nE 2 b e m e e sEemeembeReeme e bt eheabesaeabesbenbeseantas

Postcode .......covovvreereennnes MR e

Telephone (H) .oooveveevvcevee e (M) e (210
3. (8) Name and SitUation OF GIOUNG...........oiiiuiriiieieieie ettt ettt st st b bt b e e se e e e b e se e e et e meereeae e st ebe s Rt saesbesbesbenbansaneans

(D) 1S GrouNd Private OF PUBDIIC?..... ..o ettt ettt bbbt b et s b et e s b e s e e b et e s e et e s ene et ebesaeseeene
A, ClUD COlOUIS.....cveeeueieeiestete sttt ettt ettt e bese b se st se st se e bt seehe e R eh e e h e 1e e R e 4 e e R e 18 eE €42 2Rt Ao e R e AR e b e 1Eeh e e e b £ AR e AE AR e Ae R e ne e b e neebeneeb e e ebeneebenbenennenens
5. No. of teamsyour Club proposestorun ..........

6. Name the AssoCiatioNS/LeaguES YOU IMEENA 0 ....c.eeviueeiiesestesesese e se st e e et e e esr s sestesbesrestesteseestesaeseeseenteseeneeneeneenesnensennes
compete in stating the order of priority

7. No. of membersinyourclub L.

Clubs desiring to compete in Highland Amateur Cup should complete a separate Entry Form and remit with additional fee as
under:-

DISTRICT AMATEUR CUP: Highland Amateur Cup ........ccccovrererennen £15.00.
If you do not receive a receipt within 28days, please write directly to the Secretary at the above address.

CLUBSCAN ONLY ENTER ONE DISTRICT AMATEUR CUP IN ANY SEASON.
THE SUNDAY AMATEUR TROPHY ISFOR SUNDAY LEAGUE CLUBSONLY.



The club is required to submit a list of its office bearers; including team manager(s)
Please also indicate which member(s) hold a sports injury certificate
Any amendments to this list during the season must be notified to the National Secretary

Note: The form should be completed in block capitals

Name: Name:
Address: Address:
Post Code: Post Code:
E-Mail: E-Mail:

Date of Birth:

Date of Birth:

Phone Number:

Phone Number:

Mobile:

Mobile:

Position:

Position:

Sports Injury Certificate held:

Sports Injury Certificate held:

Signature: Signature:
Name: Name:
Address: Address:
Post Code: Post Code:
E-Mail: E-Mail:

Date of Birth:

Date of Birth:

Phone Number:

Phone Number:

Mobile:

Mobile:

Position:

Position:

Sports Injury Certificate held:

Sports Injury Certificate held:

Signature: Signature:
Name: Name:
Address: Address:
Post Code: Post Code:
E-Mail: E-Mail:

Date of Birth:

Date of Birth:

Phone Number:

Phone Number:

Mobile:

Mobile:

Position:

Position:

Sports Injury Certificate held:

Sports Injury Certificate held:

Signature: Signature:
Name: Name:
Address: Address:
Post Code: Post Code:
E-Mail: E-Mail:

Date of Birth:

Date of Birth:

Phone Number:

Phone Number:

Mobile:

Mobile:

Position:

Position:

Sports Injury Certificate held:

Sports Injury Certificate held:

Signature: Signature:
Name: Name:
Address: Address:
Post Code: Post Code:
E-Mail: E-Mail:

Date of Birth:

Date of Birth:

Phone Number:

Phone Number:

Mobile:

Mobile:

Position:

Position:

Sports Injury Certificate held:

Sports Injury Certificate held:

Signature:

Signature:




