Weetabix Kettering & District Youth Football League

MANAGERS & COACHES REGISTRATION FORM 2014 – 2015
This form must be completed in block capitals.
	Club Name:                                                         Team Name:                                                    Age Group U /



	Surname:                                                                                 Forename:                                            


	Address:
                                                                                                Postcode:

	Telephone No:                                                                        Mobile No:



	Email Address: 



	Date of birth:                                                                                                                                       Male  /  Female    please circle.     


	Coaching Qualifications:

Do you hold a current DBS / CRB       Yes / No

FA Level 1 Date Course Completed ………………………………………………………………………

Safeguarding Children Date Course Completed ………………………………………………………..

FA Emergency Aid Date Course Completed …………………………………………………………….

	Consent

In accordance with the rules of the above Club it is required that consent is given for the above Manager / Coach to compete in the Weetabix League during the 2014 /2015 season and we hereby accept and agree to abide by the Weetabix Youth League’s Code of Conduct. Failure to provide the signatures will render this registration form invalid until such time as this form is fully completed to the satisfaction of the League Registrar.

	RESPECT: I the above named Manager / Coach agree to abide by the above consent and the  F.A. Code of Respect at all times towards the League/Club Officials, Referee, Opponents and Spectators, Failure to do so may result in the League/County F.A. action being taken.
Signature:        
                                                                                      Date:

	                                                                                                                                                                                                      Club Secretary Signature:                                          Date:                                       


	REGISTRATION RECEIPT

Club Name: ………………………………………………………….. Age Group: 
………………………
Team Name: ……………………………………………………………
Managers / Coaches Name: ……………………………………………………….

To be completed by the Registration Secretary for the Weetabix League. 

The registration of the above named Manager/ Coach is accepted and hereby acknowledged

Registration Secretary Signature: 
………               Date:
…………………………………..


