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APPLICATION FORM – SEASON 2011/2012

Please complete this form in full and return it to the Stephanie Litten no later than 24th August 2011.

PLEASE PRINT ALL INFORMATION (Incomplete Forms WILL NOT be accepted)

FULL NAME OF CLUB: 

County FA Affiliated to:				                 Year Club Founded:
 (
2011/2012
:
)
County FA Affiliation Number:   

 (
FA Charter Standard
Has your Club attained FA Charter Standard status?
If YES, date attained: __________
__    
Level attained: 
) (
FA Charter Standard Continued…
As BOBI is a Charter Standard League
 you will be required to attain Charter Standard.
 
 I
f you have answered No to having Charter Standard
,
 please indicate in this box if you will commit to attaining Charter Standard in the 
201
1/2012
 season
)

 (
YES / NO
)		        


								         

 (
Standard Club / Development Club / Community Club
) (
YES / NO
)



SECRETARY This should be the person who will be the main contact between the Club and League:

CLUB SECRETARY	


SECRETARY: (FULL NAME)                                                                	       CRB Check No.                         

FULL POSTAL ADDRESS (including postcode)	                   	       CONTACT DETAILS
 (
Tel (Home):
)								      
      

 (
Tel (
Mobile
):
)								      
      
 (
Email:
)






CLUB WELFARE OFFICER:			                                    CRB Check No.
(FULL NAME)

FULL POSTAL ADDRESS (including postcode)	                   	       CONTACT DETAILS
 (
Tel (Home):
)

 (
Tel (
Mobile
):
)


 (
Email:
)




Club Colours - First Strip 
(If this kit is not worn by all teams the General Secretary must be advised so team details on the website can be kept up to date)
	Shirts


	
	Shorts
	
	Socks



Club Colours - Change Strip

	Shirts


	
	Shorts
	
	Socks




Please enter the number of teams in each box that you wish to enter into the League for each age group:
 (
  Under 12
 
Under 16
Ladies (16+)
Adult Conf
Adult League
Adult Champ
Adult 
Prem
 
(1)
)




           Note 1 Adult Premiership division is predominantly for Mental health teams and played mid-week
           
 (
Details of each team must be shown on the attached form
. 
Any subsequent changes
 must be notified to the League
 Secretary without delay
)




Respect 
Please indicate the date of your Club Respect Briefing
 (
Date:
)


Fair Play Charter Agrrement
Football can only be truly enjoyed when there is unconditional commitment from all participants to respect their opponents and to adhere the laws and spirit of the game. 
Objectives:
1. To create an environment where the welfare and safety of all participants are paramount
2. To create an atmosphere free of discriminatory or threatening behaviour
3. To engender a mutual respect for opponents and match officials
Key Actions:
1. Observe the laws of the game
2. Respect opponents, team mates, referees, officials and spectators
3. Accept victory and defeat with dignity
4. Reject violence and other threats to the integrity of the game
5. Be an ambassador for the game
6. Encourage fairness
Make friends through football

By signing this form I have read and understood the Fairplay Charter for the BOBi League & agree to be pro-active in the delivery of the Respect programme within my Club and the League.  Also by signing this form you agree to become Charter Standard within 12 months.

Signature:
 (
Club Secretary
:
                              
  
Date:
)






Please return your completed League registration form to 

								Stephanie Litten
								15a London Street
								Faringdon
								Oxon
								SN7 7HD


[1] Division: Where clubs are entering more than 1 team into the League, please state which division the team will be playing in.
[2] Designated Team Name: Allowed where more than one team is entered in the same Division. Please indicate a designated team name that you wish the team to be known as in place of being called A, B or C etc, e.g. Reds, Blues, Falcons, Eagles.

	DIVISION [1]
	TEAM DETAILS


	
	

	
	DESIGNATED TEAM NAME [2]

	Manager’s Name:

	
	
	CRB Check No.                                                  Coaching Qualifications

	
	
	Telephone numbers

	
	
	Email address:

	
	DESIGNATED TEAM NAME [2]

	Manager’s Name:

	
	
	CRB Check No.                                                  Coaching Qualifications

	
	
	Telephone numbers 

	
	
	Email address:

	
	DESIGNATED TEAM NAME [2]

	Manager’s Name:

	
	
	CRB Check No.                                                 Coaching Qualifications

	
	
	Telephone numbers   

	
	
	Email address:

	
	DESIGNATED TEAM NAME [2]

	Manager’s Name: 

	
	
	CRB Check No.                                                 Coaching Qualifications

	
	
	Telephone numbers  

	
	
	Email address:

	
	DESIGNATED TEAM NAME [2]

	Manager’s Name:

	
	
	CRB Check No.                                                 Coaching Qualifications

	
	
	Telephone numbers  

	
	
	Email address:

	
	DESIGNATED TEAM NAME [2]

	Manager’s Name:

	
	
	CRB Check No.                                                 Coaching Qualifications

	
	
	Telephone numbers  

	
	
	Email address:



More teams? Please photocopy this page and attach additional pages to the Application Form
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