AGP 5-a-side League
Team Application Form

League day:
Start date:

Team Name:
Team Manager:
Manager’s Address:

Tel (home):
Tel (mobile):
Email:

Assistant Manager:
Tel (home):
Tel (mobile):

Declaration: | enclose payment of £30 (cheques payable to Bedfordshire FA)
as deposit (£25) and registration fee (£5) for entry into an AGP 5-a-side
league. My team agrees to abide by the code of conduct and competition
rules, and to respect the official’s decisions. | also give permission for pictures
of my team to be taken and used for future Beds FA publicity and promotions.
As team manager | take full responsibility for all guidelines set out in the ‘AGP
5-a-side league handbook 2010’.

Signed (manager):
Date:

Booking Terms and Conditions

Places will only be confirmed on receipt of a completed application form and full payment. A
receipt can be provided upon request. Please complete and return this form to: AGP
Leagues, Century House, Skimpot Road, Dunstable, Bedfordshire, LU5 4JU.



