 Apollo Facility Management Northeast Junior Football League.
League Application Form                                         Age Group: _______________

Teams Name: ______________________                Season ___________________

Home Ground Address (Including Post Code)_______________________________

_____________________________________________________________________
Managers Name ____________________                Telephone _________________

                                                                                     Mob No ___________________

Address______________________________________________________________

Email________________________________________________________________

2nd Contact __________________________________________________________
Strip Colours                  Shirt                          Shorts                     Socks

1st.

2nd.
Please Circle if you wish to play on your Home Pitch (9 v 9) Only:-      Yes or No
Please Circle If You Have A Pitch Available: -               YES or NO       
Please Circle if you have a qualified referee to do games    YES or NO                                   
Email address:__________________________________________________.

Please note fixtures will only be available on website from the start of 2018/19 season No paper sheets will be given out.
Signed:____________________________                                 Date:_____________                                  
