Futsal Team Application Form

Team Name____________________________.
Age Group_____________________________.
Team Contact___________________________.        
Contact Number_________________________.
Email__________________________________.
             
                         Name Of Player                                                                           Date Of Birth

1___________________________________                                             _________________
2___________________________________                                              _________________
3___________________________________                                              _________________
4___________________________________                                              _________________
5___________________________________                                              _________________
6___________________________________                                              _________________
7___________________________________                                              _________________
8___________________________________                                              _________________
9___________________________________                                              _________________
10__________________________________                                              _________________

Please Note:- Only 10 Players can be registered for Under 7s or 8s.
When form is completed send to league secretary at 10 Westhills Tantobie Stanley
Co Durham DH9 9RZ or christopher.lowther1@btinternet.com
Joining fee is £60 per team and payment should be send to address above and made payable to Gateshead Youth League.
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