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Application Form Season 2018-19
Please Use BLOCK CAPITALS and RETURN BY 15th June 2018
	Club Name
	[bookmark: _GoBack] 



	Hon. Secretary
	



	Email
	



	Full Postal Address
	



	
	



	
	



	Home Phone No.
	
	Mobile No.
	



	Business Phone No.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	




	Division Required
	



	Previous Division
	



	Ground
	



	Shared with
	



	Private (Yes or NO)
	
	If Local Authority (which one?
	



	Kick Off Time
	
	Day
	



	Colours 
	



	Alternative Colours
	


N.B. A separate application must be made for each team in the club.
	Public Liability Policy –  Name of Insurance company
	

	Policy No
	
	Expiry Date:
	

	Copy of Public Liability Insurance Certificate MUST be enclosed

	We the undersigned on behalf of
	
	Club hereby apply for

	Membership of the Leinster Senior League for the forthcoming Season. We agree on behalf of the club to be bound and abide by the rules of the Leinster Senior League which we are familiar with

	We, being authorised Officers of
	
	Club hereby personally indemnify the Leinster

	Senior League and its Officers from all claims and actions or demands however so arising from any breach or infringement of the rules of the Leinster Senior League by this club. 

	Signed
	
	Signed
	

	Chairman
	Hon. Secretary



APPLICATION FORMS WILL NOT BE ACCEPTED UNLESS ACCOMPANIED BY A COPY OF PUBLIC LIABILITY INSURANCE AND ALL FINES/FEES ARE PAID TO DATE. THE LEAGUE RECOMMENDS ALL CLUBS TAKE OUT PERSONAL ACCIDENT INSURANCE. THE LEINSTER SENIOR LEAGUE RESERVE THE RIGHT TO ACCEPT OR REJECT ANY APPLICATION
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Football Assocation of Ireland

National Sports Campus, Abbotstown, Dublin 15
Phone: 01:8980924, 01.8990907, Webs ww. e , E-mail: Linstersenior1s @gmailcom





