WEST ESSEX SUNDAY CHARITY CUP COMPETITION

founded 2008





affiliated to the Essex County Football Association

Application Form





SEASON:     
To the Secretary,



The undermentioned Football Club wish to apply to compete in the West Essex Sunday Charity Cup Competition for the coming season. I have submitted the necessary information below and desire that this application be dealt with at the Annual General Meeting. I agree with the competition’s Privacy Notice which is published on the website:
(http://www.wescc.co.uk/index.php?page=privacy-notice)
(Signed)     
	Club Details

	Name of Club:
	     
	F.C.

	County Association(s) & Affiliation Numbers:
	     

	League/Division entered this season:
	     

	Secretary Details

	Secretary Name:
	     

	Address:
	     

	Telephone Numbers:
	(H)      

	
	(M)      

	E-mail Address:
	     

	Ground & Colours

	Ground Name & Address:
	     

	Colours:
	     


Please complete and return to the Hon. Secretary on or before the 31st of May:

Mr T. Wicks – register@wescc.co.uk 
Entrance fee of £35 per team to shall accompany this application which will be returned if application is unsuccessful. Late applications will be considered as Club not wishing to compete.

* COUNTY ASSOCIATION’S REGISTRATION NUMBER(S) MUST BE SHOWN *

