
 

 

 

 

APPLICATION SEASON  20   / 20 

 

NAME OF CLUB    ____________________________________________________________ 

 

ADDRESS OF GROUND INCLUDING POST CODE    ___________________________________ 

__________________________________________________________________________ 

NAME & ADDRESS OF CLUB SECRETARY 

 

_______________________________________________________________________________________________ 

TEL NUMBERS & EMAIL ADDRESS       

_______________________________________________________________________________________________ 

2ND CONTACT DETAILS TEL NUMBERS & EMAIL ADDRESS 

 

_______________________________________________________________________________________________ 

CLUB COLOURS          SHiRTS                    SHORTS                    SOCKS 

 

ALTERNATIVE             SHIRTS                   SHORTS                     SOCKS          

 

DATE WHEN HOME GROUND IS AVAILABLE FROM.          ________________________________________________ 

 

ARE YOU ENTERING THE LANCASHIRE FOOTBALL  ASSOCIATION  AMATEUR  CUP          YES    /    NO 

 

HOME NIGHT FOR EVENING GAMES                  

 

RESERVE TEAM  YES  /  NO  IF YES COMPLETE ANOTHER FORM   

 

LEAGUE FEES TO BE ADVISED 

 

L.F.A. AFFILIATION NUMBER  (when available)  ______________ 

 


