
NOTTINGHAMSHIRE FOOTBALL ASSOCIATION LIMITED 
SUNDAY ADULT FOOTBALL AFFILIATION FORM 2009-10 

Please complete all sections in BLOCK CAPITALS – use blue or black ink 
 

1 Name of Club: Year of  
Formation: 

 

2 Club Secretary 

Mr/Mrs/Miss/Ms Surname: First Name: 

Address: 

Post Code: Date of Birth: Home Tel: 

Home Fax: Work Tel: Mobile: 

Email: 

 

3 Club Chairman 

Mr/Mrs/Miss/Ms Surname: First Name: 

Address: 

Post Code: Date of Birth: Home Tel: 

Home Fax: Work Tel: Mobile: 

Email: 

 

4 Club Treasurer 

Mr/Mrs/Miss/Ms Surname: First Name: 

Address: 

Post Code: Date of Birth: Home Tel: 

Home Fax: Work Tel: Mobile: 

Email: 

 

5 Location of Ground & Dressing Room 

Name of Ground: 

Address: 

 

6 Club Colours 

Shirts: Shorts: Socks: 

 

7 Teams Cup Competitions – tick for entry 
Team 

(First, Reserves, A, B, C etc) 
League Senior Inter. Junior Minor 

      
      
      
      
      
      
      



 
 

8 Affiliation Fees  (tick one option only) Tick Total 
Clubs registering Contract Players £100.00  £ 
Clubs NOT registering Contract Players £ 38.00  £ 

 

9 Insurance Fees Total 
Public Liability Insurance  (COMPULSORY) (£5M Cover) £25.00 
Personal Accident              (COMPULSORY) - £8.00 PER TEAM) £ 

 

10 County Cup Fees - £13.00 per team Team Total 
Sunday Senior Trophy    £ 
Sunday Intermediate Cup  £ 
Sunday Junior Cup  £ 
Sunday Minor Cup  £ 

 

TOTAL REMITTANCE ENCLOSED £ 
 
 
The Club agrees to abide by the Rules and Regulations of the Notts FA and the Football Association. 
 
 
Date: ………………………   Signed ………………….………………………………………… Secretary 
 
 
* Please note that once your affiliation has been processed, the fees paid will not be refunded 


