
Johnstone & District Youth Football League 
Affiliated to the Scottish Youth Football Association 

League Secretary 

Billy Baird 
Email:   billybaird@hotmail.com 

 

 

 

APPLICATION FORM 
Season - 2010/2011 

 
MUST be completed in CAPITALS  
 
 
Name of Team:  ________________________________________ Age Group: __________  
  (2005 – U6)  (2004 – U7)  (2003 – U8s)  (2002 – U9s)  (2001– U10s)   (2000– U11s)   (1999 – U12s)   

 
Name of Secretary:  ________________________________      SYFA Club No. ID: ____________ 
 
           
Full Address: ______________________________________________________________________ 
 
 
__________________________________________________ Post Code:   ____________________                    
  
Tel No.: (Inc. std code)________________________    Mob No.: ____________________________   
 
 
Current e-mail address_________________________________________________(Mandatory) 
 
 

Player Protection Officer (Mandatory)  First Aider (Mandatory) Enclose a copy of current First Aid Cert.

  

 
Name _______________________________       Name_____________________________________ 
 
 
Address _____________________________       Address ___________________________________ 
 
              _____________________________                     ___________________________________ 

 
Post Code: __________  Tel No:  ____________  Post Code: __________  Tel No: _______________ 
 
  Signature                                                        Signature 
(Mandatory) ________________________   (Mandatory) ___________________________________ 
 

 

 

 

 



Johnstone & District Youth Football League 
Affiliated to the Scottish Youth Football Association 

League Secretary 

Billy Baird 
Email:   billybaird@hotmail.com 

 

 

 

 

ALL Other Registered Officials MUST be noted below 

 
Name _______________________________       Name_____________________________________ 
 
 
Address _____________________________       Address ___________________________________ 
 
              _____________________________                     ___________________________________ 

 
Post Code: __________  Tel No:  ____________  Post Code: __________  Tel No: _______________ 
 
 
 
Name _______________________________       Name_____________________________________ 
 
 
Address _____________________________       Address ___________________________________ 
 
              _____________________________                     ___________________________________ 

 
Post Code: __________  Tel No:  ____________  Post Code: __________  Tel No: _______________ 
 
 
 
If you have more committee members please attach their details as listed above on a separate 
sheet of paper 
__________________________________________________________________________________ 
 
Completed forms should be returned to the age group Match Secretary as soon as possible along with 
a deposit of £30 (non returnable). Registration meetings will also be arranged  You must attend the 
Annual General Meeting on 15th June, 2010 at 7:00pm Johnstone Town Hall 
 

League fees – Set @ £30 - must be paid in full on or before the SEPTEMBER General Meeting 
 

Home Ground & Kick Off Time (If Available) __________________________________ 

(Every effort will be made to utilise home pitches but the league cannot guarantee this) 
 
-------------------------------------------------------------------------------------------------------------------------------------- 
 

For Official Use only 
 
Date Application Received: ____________           Deposit/ Full Amount Paid:  £ ___________    
 
Existing Member: Yes / No (circle)          Date Tear-off returned to Team Secretary: _______________ 
 
Comments: 



Johnstone & District Youth Football League 
Affiliated to the Scottish Youth Football Association 

League Secretary 

Billy Baird 
Email:   billybaird@hotmail.com 

 

 

 

Guidance Notes: 

 

Return the application to Match Secretary for age group 

 

1. All teams must return S.Y.F.A. documents with cheque for membership and insurance, to the S.Y.F.A as 

well as a photocopy of coaching certificates and first aid certificate, a stamped addressed envelope must 

be provided with appropriate postage for return of insurance & certificates. A player protection officer 

must be named on registration form. 

2. All teams must also fill in a coach’s charter, naming all coaches associated with the club, as well as player 

protection officer. Copy of coaching certificates to sent to Match Secretary 

3. A copy of each parent’s charter, signed by all parents of young people associated with your club must be 

handed to match secretary for your age group. 

4. A registration form must be completed for each team, naming all young people, D.O.B. etc, to be returned 

to the match secretary, for your age group. 

5. Full league fees will be set at Johnstone and District A.G.M. 

6. All members must hand in to child protection officer relevant discloser forms for members involved with 

teams 

7. Copies of all coaching, first aid, insurance documents must be submitted to Match Secretary at the 

September 2010 general meeting. Failure to comply may result in suspension from the League     


