a®

SAIL| SOUTH CHESHIRE YOUTH LEAGUE %

) 2022-23 MEMBERSHIP FORM - TEAM (&
Please complete ONE form PER TEAM applying for entry to the league for the 2022/23 season.

Complete in BLOCK CAPITALS and fill all required fields.

Please note a second form will be sent to all CLUBS requesting further details once the application

deadline has passed.

Preferred Home Ground:

Ground Description/Address:

Is This A Shared Pitch?
Give Details of Availability:

11v11 Only

Preferred Home Kick Off Time:

Shirts Shirts
Shorts Shorts
Socks Socks
Goalkeeper Goalkeeper

Manager's Name & FAN:

Manager's Address:

’ Post Code: ’

E-mail Address:

Mobile Number:

DBS Expiry Date:

Highest Recognised Coaching Qualification:

Fa Safeguarding Workshop (Y/N) & Date:

Fa Approved First Aid Certificate (Y/N) & Date:

| Wish To Be Added To The League’s Email Distribution List (Y/N)

| Wish To Be Added To The League’s Whatsapp Group For This Age Group (Y/N)

| Understand My Club Must List Me As A Team Official To Be Pitchside (Y/N)

Manager's Name & FAN:

Manager’s Address:

’ Post Code: ’

E-mail Address:

Mobile Number:

DBS Expiry Date:

Highest Recognised Coaching Qualification:

Fa Safeguarding Workshop (Y/N) & Date:

Fa Approved First Aid Certificate (Y/N) & Date:

I Wish To Be Added To The League’s Email Distribution List (Y/N)

| Wish To Be Added To The League’s Whatsapp Group For This Age Group (Y/N)

I Understand My Club Must List Me As A Team Official To Be Pitchside (Y/N)




SOUTH CHESHIRE YOUTH LEAGUE
2022-23 MEMBERSHIP FORM - TEAM

Please Only Complete This Section If You Need To Declare An Additional Team Official That Will Be Either
Pitchside on Matchday or Used As A Different Point Of Contact.
This Does Not Mean Your Linesman/Woman.

Officials Name & FAN:
Officials Role:

Officials Address:
Post Code:

E-mail Address:
Mobile Number:
DBS Expiry Date:
Highest Recognised Coaching Qualification:
Fa Safeguarding Workshop (Y/N) & Date:

Fa Approved First Aid Certificate (Y/N) & Date:
| Wish To Be Added To The League’s Email Distribution List (Y/N)

| Wish To Be Added To The League’s Whatsapp Group For This Age Group (Y/N)
| Understand My Club Must List Me As A Team Official To Be Pitchside (Y/N)

Invoices Will Be Sent To Clubs For All Teams Payments — Fees Communicated In July AGM
Please State Your Chosen Number Of Instalments: (1/2/3/4) |
We Will Provide You/Your Club With Your Unique Payment Reference Number.

Please State If You Would Prefer Your “Home” Fixture’s to
Take Place At Alsager Sports Hub Where Possible (U11/12).

Please State Any Time Restrictions & Reason’s.

Please State Your Preferred Night & Time In The Event Of A
Fixture Backlog At The End Of The Season.

In the event of having been declared the winner of a South Cheshire Youth League Cup / Trophy and the
same having been delivered to us by the League, jointly agree to return the same to the League Secretary on
or before the March League meeting in 2022 and providing the said Cup / Trophy is lost or damaged whilst
under our care we agree to refund to the League the amount of its current value or the cost of its thorough
repair.

In the event of any of the above details of the team or its official’'s no longer being correct, we will make the
League Committee aware of any changes to best reflect the current situation.

All players shall be submitted via the Whole Game System before the commencement of the season and
understand any additional players joining after the league start date will need to wait 7 days from the
submission of his/her registration to the league before being eligible to play. Failure to show proof of
registration when requested will result in the game being automatically forfeited.

I understand failing to pay registration instalments by their individual deadlines will result in a suspension of our
fixtures/league membership.

Signed: ... SIgNed: .o
Date: . Date: o
SCYL



