CLUB NAME:





WEB ADDRESS; www.




     SEASON       2011 / 2012
CLUB SECRETARY & TEAM OFFICIALS REGISTRATION DETAILS

LEAGUE: 
CLUB SECRETARY; 


|ADDRESS:




|E-MAIL




|TEL. NOS
Name:




|



POST CODE
|





|(H)





|



BT

|





|(M)





|





|





|
CHILD WELFARE OFFICER:
|





|





|

Name:




|



POST CODE
|





|(H)






|



BT

|





|(M)
ROLE:
 TEAM MANAGERS

|ADDRESS:




|E-MAIL




|TEL. NOS

Name:




|





|





|(M)

U18 - 1994



|





|





|

Name:




|





|





|(M)

U17 - 1995



|





|





|

Name:




|





|





|(M)

U16 - 1996



|





|





|

Name:




|





|





|(M)

U15 - 1997



|





|





|

Name:




|





|





|(M)

U14 - 1998



|





|





|

Name:




|





|





|(M)

U13 - 1999



|





|





|

Name:




|





|





|(M)

U12 - 2000



|





|





|

Name:




|





|





|(M)

U11 - 2001


|





|





|

Name:




|





|





|(M)

U10 - 2002



|





|





|

Name:




|





|





|(M)

U9 - 2003



|





|





|
Name:




|





|





|(M)

U8 - 2004



|





|





|

Name:




|





|





|(M)

U7 - 2005



|





|





|

Name:




|





|





|(M)

U6 - 2006



|





|





|

Name:




|





|





|(M)
U5 - 2007



|





|





|___________________
PLEASE NOTE THAT THE LISTED SECRETARY WILL BE THE PRINCIPAL CONTACT FOR NIBFA, ANY CHANGE OF SECRETARY OR TEAM MANAGER THROUGHOUT THE SEASON MUST BE NOTIFIED IMMEDIATELY TO NIBFA AT THE ADDRESS OVERLEAF

Northern Ireland Boy’s Football Association

Membership Summary

Affiliation:

The Club with teams listed overleaf hereby apply for membership of NIBFA and Associate Membership of IFA – Please complete the relevant details for your teams based on the league each team play in; do not mix leagues on a form

No. of Teams ______ x £6 per team
(£5 NIBFA + £1 IFA)




Sub Total
£ _____

Insurance:
The listed Club hereby apply to NIBFA for Sportsguard Insurance Cover 1.10.11 to 30.09.12
Insurance may include mini soccer teams covered as an age group up to 2001 birthdays each team or year group insured must also be affiliated and included in affiliation total. Please Tick the teams you require cover for;

U5 __ U6 __ U7 __ U8 __ U9 __ U10 __ U11 __ U12 __ U13 __ U14 __ U15 __ U16 __ U17 __ U18 __

No. of Teams ______ x £24 per team







Sub Total
£ _____

NIBFA Cup:
Please enter the following teams in the 2011/12 Knock Out Cup Competitions – Note teams must have paid NIBFA Insurance premiums before any entry will be accepted no other Insurance cover will be accepted.
Please Tick:

U11 ___2001     U12 ___2000     U13 ___1999     U14 ___1998     U15 ___1997   U16 ___1996   U17 ___1995
Note; Entry into the U13 Section is entry to the Tesco Cup (N.I. Winners qualify for the UK Finals)

No. of Teams ______ x £20 per team














Sub Total
£ _____

Declaration & League Confirmation

I, Sign __________________Print Name ___________________ Secretary of ________________________ Club wish to confirm the details as listed on this application and on behalf of the named club accept the terms and conditions of NIBFA as set out in the Constitution and Rules, Standing Orders and Player Protection Policy. The named club also authorise NIBFA to hold Membership Records for Administration, Marketing, Public Relations, Accounts & Records purposes under cover of the Data Protection Act1998.

Date _____________





Total Fees Enclosed Payable to NIBFA
£ _____

I, Sign _______________Print Name ________________ Secretary of League
Hereby approve the above applications for Affiliation, Insurance and Knock Out Cup Entry

Date ______________

After completion by the League Secretary this form and payments should be forwarded to;

 NIBFA, Unit B, Adelaide Business Centre, 4, Apollo Road, Belfast BT12 6HP
Official Use:
|Date Received
| Application Approved |
Fees Received
|
Receipt Numbers

ID:

|


| Affiliation   Yes / No
   |
£

| 









| Cup Entries Yes / No   |
£

|






| Insurance     Yes / No   |
£

|

Application Approved By:



NIBFA

Date:

