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TEAM PLAYING OUT APPLICATION FORM

INSTRUCTIONS:

1. Please submit this application form fully intact to your District Association

2. All Communications regarding this application will be addressed to the club

CLUB NAME:_________________________   


CLUB NUMBER   CD-_________________________

     ADDRESS:_____________________________________________________________________________________

POSTAL CODE:____________________   


PHONE:____________________________________

APPLICATION TO PLAY IN:_______________________________________________________LEAGUE

DIVISION (e.g. U16, Premier)___________________

LEAGUE NUMBER:______________________

TEAM NAME:_____________________________

AGE DIVISION:__________________________

MANAGER:_______________________________

COACH:_______________________________

ADDRESS:_______________________________

ADDRESS:_____________________________

________________________PC:______________

________________________PC: ___________

TELEPHONE: (    ) _________________________

TELEPHONE: (    ) _______________________



(     ) _________________________



(     ) _______________________

_________________

________________

_________________

_______________

  (Club Official’s Name)

                (Position)


    (Team Officials Name)

            (Position)

________________________________________

_______________________________________
                                     (Club Official’s Signature)




             (Team Official’s Signature)

DATE SUBMITTED BY CLUB:__________________  20____
FOR DISTRICT USE ONLY

DATE RECEIVED BY DISTRICT:______________________  20______

DISTRICT NUMBER:_____________

APPLICATION:
 FORMCHECKBOX 
  APPROVED
 FORMCHECKBOX 
 DENIED

DATE: ______________________  20________

IF DENIED, REASON: ___________________________________________________________________________________

________________________________________

_______________________________________

                                     (District Official’s Name and Position)




             (District Official’s Signature)

This application form must be distributed to the following organizations within ten (10) days of processing by the District Association

