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BYDL 5 & 7 aside Registration Form
Season 2011/2012
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                                                                                BYDL  11 aside Registration Form

               Season 2011/2012



Berkshire Youth Development League                                                                          
Season Registration Forms 2011-2012
Please ensure that all paperwork is completed fully, including affiliation numbers and all club committee/managers information on all sheets of Paper.  Clubs who have two teams in each age group must ensure they are registered with different names.  Failure to complete paperwork fully will result in it being sent back.
Closing Date for Entry’s into the BYDL is Wednesday 4th May 2011, due to demand please ensure you have all your teams details in by this date.
As a club  Joining the league we agree to abide by all rules laid out by the BYDL
Secretaries signature.................................................  Printed ................................................

Chairmans signature.................................................  Printed ................................................

Financial Information
Club Name..................................................Affiliation Number..............................

Number of 5 aside teams for under 7’s only (£50.00 per team)     
Number of 7 aside teams (£50.00 per team for U/8’s) (£62 per team for U/9,U/10 & U/11’s - inclusive of 12 players registered) 
Number of 9 aside teams (£66.00 per team for U/12’s  - inclusive of 16 players registered)

Number of 11aside teams (£70.00 per team for U/12,U/13,U/14/U/15 & U/16’s - inclusive of 20 players registered)
Total  amount per teams  5 aside =........          Total  amount per teams  7 aside =........

  Total  amount per teams  9 aside =........          Total  amount per teams  11 aside =........

Total Amount Payable for all teams Entry into BYDL.................................(Cheque to be make payable to the Berkshire Youth Development League)
Treasurers details    Name............................................. E-mail Address.......................................................
Telephone Number Home..........................................................Telephone Number Mobile..............................................
Club Name.......................................................        Registration Form for 5 aside teams   
	AGE GROUP
	

	NAME OF TEAM
	

	ABILITY/PREV LEAGUE DIV
	

	MANGER
	

	MANAGERS MOBILE
	

	MANAGERS E-MAIL
	

	AGE GROUP
	

	NAME OF TEAM
	

	ABILITY/PREV LEAGUE DIV
	

	MANGER
	

	MANAGERS MOBILE
	

	MANAGERS E-MAIL
	


	AGE GROUP
	

	NAME OF TEAM
	

	ABILITY/PREV LEAGUE DIV
	

	MANGER
	

	MANAGERS MOBILE
	

	MANAGERS E-MAIL
	


	AGE GROUP
	

	NAME OF TEAM
	

	ABILITY/PREV LEAGUE DIV
	

	MANGER
	

	MANAGERS MOBILE
	

	MANAGERS E-MAIL
	


	AGE GROUP
	

	NAME OF TEAM
	

	ABILITY/PREV LEAGUE DIV
	

	MANGER
	

	MANAGERS MOBILE
	

	MANAGERS E-MAIL
	

	AGE GROUP
	

	NAME OF TEAM
	

	ABILITY/PREV LEAGUE DIV
	

	MANGER
	

	MANAGERS MOBILE
	

	MANAGERS E-MAIL
	

	AGE GROUP
	

	NAME OF TEAM
	

	ABILITY/PREV LEAGUE DIV
	

	MANGER
	

	MANAGERS MOBILE
	

	MANAGERS E-MAIL
	

	AGE GROUP
	

	NAME OF TEAM
	

	ABILITY/PREV LEAGUE DIV
	

	MANGER
	

	MANAGERS MOBILE
	

	MANAGERS E-MAIL
	


Club Name.......................................................        Registration Form for  7 aside teams  
	AGE GROUP
	

	NAME OF TEAM
	

	ABILITY/PREV LEAGUE DIV
	

	MANGER
	

	MANAGERS MOBILE
	

	MANAGERS E-MAIL
	

	AGE GROUP
	

	NAME OF TEAM
	

	ABILITY/PREV LEAGUE DIV
	

	MANGER
	

	MANAGERS MOBILE
	

	MANAGERS E-MAIL
	


	AGE GROUP
	

	NAME OF TEAM
	

	ABILITY/PREV LEAGUE DIV
	

	MANGER
	

	MANAGERS MOBILE
	

	MANAGERS E-MAIL
	


	AGE GROUP
	

	NAME OF TEAM
	

	ABILITY/PREV LEAGUE DIV
	

	MANGER
	

	MANAGERS MOBILE
	

	MANAGERS E-MAIL
	


	AGE GROUP
	

	NAME OF TEAM
	

	ABILITY/PREV LEAGUE DIV
	

	MANGER
	

	MANAGERS MOBILE
	

	MANAGERS E-MAIL
	

	AGE GROUP
	

	NAME OF TEAM
	

	ABILITY/PREV LEAGUE DIV
	

	MANGER
	

	MANAGERS MOBILE
	

	MANAGERS E-MAIL
	


	AGE GROUP
	

	NAME OF TEAM
	

	ABILITY/PREV LEAGUE DIV
	

	MANGER
	

	MANAGERS MOBILE
	

	MANAGERS E-MAIL
	

	AGE GROUP
	

	NAME OF TEAM
	

	ABILITY/PREV LEAGUE DIV
	

	MANGER
	

	MANAGERS MOBILE
	

	MANAGERS E-MAIL
	


Club Name.......................................................        Registration Form for 9 aside teams  
	AGE GROUP
	

	NAME OF TEAM
	

	ABILITY/PREV LEAGUE DIV
	

	MANGER
	

	MANAGERS MOBILE
	

	MANAGERS E-MAIL
	

	AGE GROUP
	

	NAME OF TEAM
	

	ABILITY/PREV LEAGUE DIV
	

	MANGER
	

	MANAGERS MOBILE
	

	MANAGERS E-MAIL
	


	AGE GROUP
	

	NAME OF TEAM
	

	ABILITY/PREV LEAGUE DIV
	

	MANGER
	

	MANAGERS MOBILE
	

	MANAGERS E-MAIL
	


	AGE GROUP
	

	NAME OF TEAM
	

	ABILITY/PREV LEAGUE DIV
	

	MANGER
	

	MANAGERS MOBILE
	

	MANAGERS E-MAIL
	


	AGE GROUP
	

	NAME OF TEAM
	

	ABILITY/PREV LEAGUE DIV
	

	MANGER
	

	MANAGERS MOBILE
	

	MANAGERS E-MAIL
	

	AGE GROUP
	

	NAME OF TEAM
	

	ABILITY/PREV LEAGUE DIV
	

	MANGER
	

	MANAGERS MOBILE
	

	MANAGERS E-MAIL
	

	AGE GROUP
	

	NAME OF TEAM
	

	ABILITY/PREV LEAGUE DIV
	

	MANGER
	

	MANAGERS MOBILE
	

	MANAGERS E-MAIL
	

	AGE GROUP
	

	NAME OF TEAM
	

	ABILITY/PREV LEAGUE DIV
	

	MANGER
	

	MANAGERS MOBILE
	

	MANAGERS E-MAIL
	



Club Name.......................................................Registration Form for 11 aside teams   

	AGE GROUP
	

	NAME OF TEAM
	

	ABILITY/PREV LEAGUE DIV
	

	MANGER
	

	MANAGERS MOBILE
	

	MANAGERS E-MAIL
	

	AGE GROUP
	

	NAME OF TEAM
	

	ABILITY/PREV LEAGUE DIV
	

	MANGER
	

	MANAGERS MOBILE
	

	MANAGERS E-MAIL
	


	AGE GROUP
	

	NAME OF TEAM
	

	ABILITY/PREV LEAGUE DIV
	

	MANGER
	

	MANAGERS MOBILE
	

	MANAGERS E-MAIL
	


	AGE GROUP
	

	NAME OF TEAM
	

	ABILITY/PREV LEAGUE DIV
	

	MANGER
	

	MANAGERS MOBILE
	

	MANAGERS E-MAIL
	

	AGE GROUP
	

	NAME OF TEAM
	

	ABILITY/PREV LEAGUE DIV
	

	MANGER
	

	MANAGERS MOBILE
	

	MANAGERS E-MAIL
	


	AGE GROUP
	

	NAME OF TEAM
	

	ABILITY/PREV LEAGUE DIV
	

	MANGER
	

	MANAGERS MOBILE
	

	MANAGERS E-MAIL
	


	AGE GROUP
	

	NAME OF TEAM
	

	ABILITY/PREV LEAGUE DIV
	

	MANGER
	

	MANAGERS MOBILE
	

	MANAGERS E-MAIL
	

	AGE GROUP
	

	NAME OF TEAM
	

	ABILITY/PREV LEAGUE DIV
	

	MANGER
	

	MANAGERS MOBILE
	

	MANAGERS E-MAIL
	


Club Name................................................................................   Affiliation Number...........................................................................................

Charter Standard Registration Number...................................................................

Child Welfafe Officer Name............................................................      Mobile Number............................................................................................

Secretary Name...............................................................................     Mobile Number .............................................................................................

Chairman Name...............................................................................    Mobile Number...............................................................................................

BYDL Use Only

Full Payment received                   Finanace Form passed to Alex Donaldson with Payment  Date.........................


Five, Seven and Nine aside Paperwork passed to Craig Sumner 

Eleven aside paperwork Passed to Caroline Rowsell   
11





[Type a quote from the document or the summary of an interesting point. You can position the text box anywhere in the document. Use the Text Box Tools tab to change the formatting of the pull quote text box.]
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[Type a quote from the document or the summary of an interesting point. You can position the text box anywhere in the document. Use the Text Box Tools tab to change the formatting of the pull quote text box.]








         (if you have more than one team in an age group must have different names) – Please complete all boxes on each form       


