Apollo Facility Management Northeast Junior Football League 
August Tournament Form
Name Of Team: _________________________________________
Age Group_______________________ 
Name of Contact:_____________________________________________ 
Mobile Number & Email_______________________________________________________
[bookmark: _GoBack]Players Name  (Christian & Surname in Full)                               Date Of Birth
1. ___________________________________                             ___________
2.____________________________________                            ___________
3.____________________________________                             ___________
4._____________________________________                          ____________
5._____________________________________                          ____________
6._____________________________________                          ____________
7._____________________________________                          ______________
8._____________________________________                          _____________
9._____________________________________                          _______________
10.____________________________________                          ______________
11.____________________________________                          ______________
12.____________________________________                          ______________
13.____________________________________                         _______________
14._____________________________________                      ________________
15._____________________________________                      ________________

Please Note:-     10 players maximum for Under 7s & 8s
                              12 player’s maximum for Under 9s & 10s
                              15 player’s maximum for Under 11s & 12s 
Payment of £50 per team to be made out to Northeast Junior Football League
Payment by bacs only 
Email form to christopher.lowther1@btinternet.com 
 



