	Team (Under)
	Name of Ground
	Dates Ground Available (Sept-May)
	KO Time
	Entered County Cup? Yes/No
	Closed Dates for Team
	MANDATORY – 

FA RESPECT intervention – use of barriers/cones/marked lines – which are going to be used?

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


NAME OF CLUB: ______________________________________________________________ ______FC
THE ATTACHED FORM MUST ALSO BE COMPLETED PLEASE
BELOW ARE SOME GUIDELINES AS TO ITS COMPLETION PLUS AN EXAMPLE AS TO HOW TO IT SHOULD BE COMPELTED 

Guidelines

1. Please insert a separate line for every team that you have entered in the League – please state A/B team where applicable.

2. State the name of the ground being used.

3. State the dates that the ground is available for use by that team.

4. State the kick-off time for each team.

5. State whether that team has been entered in the County Cup competition.

6. State now any closed dates that you are aware of for that team.

7. The FA’s RESPECT programme requires all team’s pitches to utilise either (i) a barrier; (ii) cones; or (iii) a separate marked line – to keep spectators at least 2 meters away from the pitch. Please advise which of the three options are going to be used next season for that pitch/team.

	Team (Under)
	Name of Ground
	Dates Ground Available (Sept-May)
	KO Time
	Entered County Cup? Yes/No
	Closed Dates for Team
	MANDATORY – 

FA RESPECT intervention – use of barriers/cones/marked lines – which are going to be used?

	Example:

Under 12B


	Pinner Sports Club
	12th September – then every other week
	11am
	Yes
	None
	Barrier

	Under 13A

	Acton Playing Fields
	19th September then every week
	Noon
	Yes
	5th December
	Marked lines


HARROW YOUTH FOOTBALL LEAGUE

PITCH AVAILABILITY FORM (SEASON 2010 / 2011)

_______________________________________________FOOTBALL CLUB

(Insert above Full Name of Club)

We have entered the following teams into the Harrow Youth Football League for season 2010 / 2011:

UNDER 11’s…….  UNDER 12’s…….  UNDER 13’s…….  UNDER 14’s…….  

UNDER 15’s…….  UNDER 16’s…….  UNDER 17’s…….  UNDER 18’s…….

Please tick the appropriate age-group sections that you have entered. If you have entered more that one team for any age-group, then please state the number of teams that you have entered. Leave all other age-group’s blank if you are not entering a team in that section.

GROUND (PITCH & CHANGING ROOMS) NAMES AND ADDRESSES

Below, please state (for EACH TEAM that you are entering – as noted above) the FULL NAME AND FULL ADDRESS (including postcode) OF THE GROUND(S) ON WHICH YOUR HOME MATCHES WILL TAKE PLACE. 

After the name / address of the ground please indicate the age groups that will use that pitch/changing room.

IF, DURING THE COURSE OF THE SEASON, THESE DETAILS CHANGE AT ALL, THEN YOU MUST IMMEDIATELY ADVISE THE FIXTURE SECRETARY, KEITH CHAMBERLIN, IN WRITING, OF THE REVISED DETAILS.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please use additional sheets of paper if this is not enough space            (PTO)
PLEASE SET OUT IN DETAIL BELOW ON THE AVAILABILITY CHARTS, FOR “EACH” TEAM THAT YOU HAVE ENTERED IN THE LEAGUE, THE DATES ON WHICH YOUR HOME PITCHES ARE AVAILABLE. 

If you have more than four teams, then please put the information on additional sheets of paper for our use.

PITCH ONE (State which team/age-group to use this pitch/changing room) 

SEPTEMBER 
   12      19      26     

OCTOBER               3     10      17      24       31      

NOVEMBER           7      14     21      28       

DECEMBER            5     12      19            

JANUARY               9     16      23      30       


FEBRUARY            6     13      20      27         

MARCH                   6     13      20      27       

APRIL                      3     10      17      24      

MAY                        1       8      15       22      29        

PITCH TWO (State which team/age-group to use this pitch/changing room)

SEPTEMBER 
   12      19      26     

OCTOBER               3     10      17      24       31      

NOVEMBER           7      14     21      28       

DECEMBER            5     12      19            

JANUARY               9     16      23      30       


FEBRUARY            6     13      20      27         

MARCH                   6     13      20      27       

APRIL                      3     10      17      24      

MAY                        1       8      15       22      29        

PITCH THREE (State which team/age-group to use this pitch/changing room)

SEPTEMBER 
   12      19      26     

OCTOBER               3     10      17      24       31      

NOVEMBER           7      14     21      28       

DECEMBER            5     12      19            

JANUARY               9     16      23      30       


FEBRUARY            6     13      20      27         

MARCH                   6     13      20      27       

APRIL                      3     10      17      24      

MAY                        1       8      15       22      29        

PITCH FOUR (State which team/age-group to use this pitch/changing room)

SEPTEMBER 
   12      19      26     

OCTOBER               3     10      17      24       31      

NOVEMBER           7      14     21      28       

DECEMBER            5     12      19            

JANUARY               9     16      23      30       


FEBRUARY            6     13      20      27         

MARCH                   6     13      20      27       

APRIL                      3     10      17      24      

MAY                        1       8      15       22      29        
(PTO)     

KICK OFF TIMES

Below, please state (for “EACH” TEAM that you are entering – as noted above) the KICK OFF TIME ON WHICH YOUR ‘HOME’ TEAM MATCHES WILL TAKE PLACE. 

Please note ‘each’ team / age-group and then after state the kick off time. 

(i.e. Under 11A team – kick off time 11am; Under 14B team – kick off time 

12 noon; Under 15A team – kick off time 2.00pm; and so on). Please note that the earliest kick off time permitted is 10.30am and the latest is 2.00pm.
IF, DURING THE COURSE OF THE SEASON, THESE DETAILS CHANGE AT ALL, THEN YOU MUST IMMEDIATELY ADVISE THE FIXTURE SECRETARY, KEITH CHAMBERLIN, IN WRITING, OF THE REVISED DETAILS.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

COUNTY CUP COMPETITIONS

As you are aware, you are permitted to enter the County Cup Competition of your ONE parent body (i.e. Middlesex, London, Hertfordshire, etc). However, this is the ONLY competition that you may enter on a Sunday outside of the Harrow Youth FL.

Can you please note below those teams (including A, B teams, as applicable) that you have entered into the County Cup Competitions for season 

2010 / 2011, and also name the County Football Association.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(PTO)

REQUEST FOR CLOSED DATES (See League Rule 10A)

If you are aware, at this early stage, of any dates that you want to request to close, for any particular team, then please list them below.

The 2010 / 2011 season will run from: 

SUNDAY 12TH SEPTEMBER 2010 TO SUNDAY 29TH MAY 2011 

THE LEAGUE DOES NOT CURRENTLY PLAN TO SET FIXTURES ON: SUNDAY 26TH DECEMBER; SUNDAY 2ND JANUARY; SUNDAY 24TH APRIL.

You may be given home or away matches at any time during the season. So, even if your home pitch is not free on any particular date (for example - at the beginning of the season), then you will almost certainly be allocated an away match. Also consider School holidays, Christmas/New Year, Easter, etc. Accordingly, it is VERY important that if any one of your teams can not play on a particular date, then you must immediately advise the League Fixture Secretary, Keith Chamberlin, in writing. 

Please note that at least 30 days’ written notice is required to close a date (if less than 30 days’ notice is received then the request will be turned down). Also, in the period 1st October to 30th April, such requests are limited (under Rules), for each team, to one Sunday in any month (and a maximum of three in a season). 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

“””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””””

SIGNED: ___________________________________ __(Honorary Secretary)

DATE: ________________________________________________________

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

PLEASE COMPLETE THIS FORM IN BLOCK CAPITALS, LEGIBLY, VERY CAREFULLY AND IN DETAIL

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

THE FULLY COMPLETED FORM MUST BE RETURNED TO: 

KEITH CHAMBERLIN, 4 SHELLEY AVENUE, GREENFORD, 

MIDDLESEX UB6 8RU

NO LATER THAN SATURDAY 31ST JULY 2010 (see Rule 10A)

(hyfl831ac)
