
HARROW SOCCER 7’S COMBINATION

APPLICATION AND AGREEMENT FORM (SEASON 2010 / 2011)
______________________________________________________________ Football Club (Insert above FULL NAME of Club)

WE.....................................................................OF.................................................................…(Chairman – Full Name)                                         (Home Address) AND...................................................................OF.....................................................................(Secretary – Full Name)                                          (Home Address) AND...................................................................OF.....................................................................(Club Member – Full Name)                                    (Home Address) 

(The spaces are for the full names and addresses of the three different and specific officers of the club – THREE ‘DIFFERENT’ NAMES AND ADDRESSES MUST BE INSERTED).  

We have been provided with a copy of the Rules and Regulations of the Harrow Soccer 7’s Combination and do hereby agree for and on behalf of the said club to conform to those Rules and Regulations and to accept, abide by and implement the decisions of the Management Committee of the Combination, subject to the right of appeal. We also agree to abide by The Football Association Regulations for Safeguarding Children as determined by The FA from time-to-time. We confirm that all of our players, team managers, coaches and club officials have received a copy of The FA’s RESPECT programme Code-of Conduct and will fully abide by the said Codes. 

County FA affiliation number (for season 2010 / 2011)........................................................…..

Full name of County FA to whom you are affiliated...................................................................
We wish to enter the following teams into the Harrow Soccer 7's Combination for season 2010 / 2011 - State the Exact ‘Number’ of Teams (for each Section):

UNDER 7's............................................................................………….………………………..

UNDER 8's............................................................................………….………………………..

UNDER 9’s …………………………………………………………………………………….

UNDER 10’s ………………………………………….………………………………………..

Club Secretary: (Print Name)...........................................………………………………………

(Signature) ……………………………………………..   (Date) ……………………………...

***************************************************************************

THIS FORM MUST BE FULLY COMPLETED AND RETURNED TO: 

ANDY LOWE, 43 THE AVENUE, RAYNERS LANE, PINNER, MIDDLESEX HA5 5BN

NO LATER THAN FRIDAY 27TH AUGUST 2010 AT THE VERY LATEST. 

HOWEVER, RECEIPT BY RETURN AND AS SOON AS POSSIBLE WOULD BE APPRECIATED. 

NO APPLICATIONS OR CHANGES FOR THE FIRST HALF OF THE SEASON CAN BE ACCEPTED AFTER FRIDAY 27TH AUGUST 2010.                                                                                                 
(hssc18c)


