

PLEASE FULLY COMPLETE THIS FORM IN INK USING BLOCK CAPITALS; PLEASE PAY PARTICULAR ATTENTION TO THOSE AREAS HIGHLIGHTED IN YELLOW
PLEASE COMPLETE ALL SECTIONS OF THIS FORM IN FULL, IN BLOCK CAPITALS AND RETURN TO THE 
HON. GENERAL SECRETARY BY 31st MAY 2025 (REFERENCE RULE 14 (A))

	Club and Club Secretary Details

	Club Name:
	
	Year Club Formed:
	

	
	(NAME AS REGISTERED WITH YOUR COUNTY ASSOCIATION)
	
	

	CLUB SECRETARY’S NAME & ADDRESS
	Club Secretary’s contact details

	(May this be published – YES / NO)
	Telephone Home:   
(May this be published – YES / NO)

	
	Telephone Work:   
(May this be published – YES / NO)

	
	Telephone Mobile: 

(May this be published – YES / NO)  

	
	Email Address:  

(May this be published – YES / NO) 

	YOUR ADDRESS, CONTACT NUMBERS & EMAIL WILL BE PUBLISHED IN THE CYFL HANDBOOK (HARD & VIRTUAL COPIES) & ON CYFL WEBSITE. PLEASE SPECIFY IF YOU WISH CERTAIN INFORMATION ONLY BE AVAILABLE TO CYFL.
PLEASE NOTE THAT YOUR DATA WILL BE STORED IN COMPLIANCE WITH GDPR – IF YOU WISH FOR MORE INFORMATION PLEASE CONTACT THE GENERAL SECRETARY FOR FURTHER DETAILS

	                                                    
	

	

	Club Website:   
	England Football Accreditation:  Yes / No    Date:


	Mandatory Contacts (if you have not completed this section your form will be returned) 

	Full Name

	Position

CHAIRMAN
	Address (including postcode)


	Contact Details
	(H)   
	(M)  
	(Email)  

	Full Name

	POSITION

TREASURER
	Address (including postcode)


	Contact Details
	(H) 
	(M) 
	(Email) 

	ALL Youth Clubs (U18 & below) must have a club welfare officer that has an accepted enhanced fa crb check 

(or as a minimum have their check in progress) and completed the fa safeguarding children workshop

	Full Name

	Club Welfare

Officer
	Address (including postcode)


	Contact Details
	(H) 
	(M) 
	(Email) 

	FA Disclosure Number:
	
	Date of Issue:
	

	FA Safeguard Children Workshop Attended:  
(or Booked on to) 
	Venue ______________________________   Date ________


	MATCH SECRETARY’S NAME & ADDRESS
	MATCH Secretary’s contact details

	(May this be published – YES / NO)
	Telephone Home:

(May this be published – YES / NO)

	
	Telephone Work:

(May this be published – YES / NO)

	
	Telephone Mobile:

(May this be published – YES / NO)

	
	Email Address:  

	
	(May this be published – YES / NO)

	MATCH SECRETARY (IF APPOINTED) – IF TEAM MANAGER is MATCH SECRETARY, PLEASE INDICATE IN BOX ABOVE


TEAM INFORMATION

remember to include all teams playing under the club banner in the chiltern youth Football league

	CLUB NAME
	


	Age Group
	Team Name (suffix)
	First Choice Preferred Division 
	Second Choice Preferred Division

	
	
	
	

	TEAM MANAGER NAME
	TEAM MANAGER CONTACT DETAILS
	Publish

	
	Home Number
	
	YES

NO

	
	Work Number
	
	YES

NO

	
	Mobile Number
	
	YES

NO

	
	Email Address
	
	YES

NO

	Ground 

(Including postcode if known)
	
	Please indicate if pitch is shared with teams from other leagues
	YES

NO

	Team Colours
	Main
	Shirts:   
	Shorts:   

	
	Change
	Shirts:   
	Shorts:   

	Team Entering County Cup (Clubs must enter at least one team per age group where appropriate)
	YES or NO

	Sponsor
	

	

	Age Group
	Team Name (suffix)
	First Choice Preferred Division 
	Second Choice Preferred Division 

	
	
	
	

	TEAM MANAGER NAME
	TEAM MANAGER CONTACT DETAILS
	Publish

	
	Home Number
	
	YES

NO

	
	Work Number
	
	YES

NO

	
	Mobile Number
	
	YES

NO

	
	Email Address
	
	YES

NO

	Ground 

(Including postcode if known)
	
	Please indicate if pitch is shared with teams from other leagues
	YES

NO

	Team Colours
	Main
	Shirts:   
	Shorts:   

	
	Change
	Shirts:   
	Shorts:   

	Team Entering County Cup (Clubs must enter at least one team per age group where appropriate)
	YES or NO

	Sponsor
	

	

	Age Group
	Team Name (suffix)
	First Choice Preferred Division 
	Second Choice Preferred Division 

	
	
	
	

	TEAM MANAGER NAME
	TEAM MANAGER CONTACT DETAILS
	Publish

	
	Home Number
	
	YES

NO

	
	Work Number
	
	YES

NO

	
	Mobile Number
	
	YES

NO

	
	Email Address
	
	YES

NO

	Ground 

(Including postcode if known)
	
	Please indicate if pitch is shared with teams from other leagues
	YES

NO

	Team Colours
	Main
	Shirts:   
	Shorts:   

	
	Change
	Shirts:   
	Shorts:   

	Team Entering County Cup (Clubs must enter at least one team per age group where appropriate)
	YES or NO

	Sponsor
	

	


TEAM INFORMATION CONTINUED
remember to include all teams playing under the club banner in the chiltern youth FOOTBALL league

	CLUB NAME
	


	Age Group
	Team Name (suffix)
	First Choice Preferred Division 
	Second Choice Preferred Division 

	
	
	
	

	TEAM MANAGER NAME
	TEAM MANAGER CONTACT DETAILS
	Publish

	
	Home Number
	
	YES

NO

	
	Work Number
	
	YES

NO

	
	Mobile Number
	
	YES

NO

	
	Email Address
	
	YES

NO

	Ground 

(Including postcode if known)
	
	Please indicate if pitch is shared with teams from other leagues
	YES

NO

	Team Colours
	Main
	Shirts:   
	Shorts:   

	
	Change
	Shirts:   
	Shorts:   

	Team Entering County Cup (Clubs must enter at least one team per age group where appropriate)
	YES or NO

	Sponsor
	

	

	Age Group
	Team Name (suffix)
	First Choice Preferred Division 
	Second Choice Preferred Division 

	
	
	
	

	TEAM MANAGER NAME
	TEAM MANAGER CONTACT DETAILS
	Publish

	
	Home Number
	
	YES

NO

	
	Work Number
	
	YES

NO

	
	Mobile Number
	
	YES

NO

	
	Email Address
	
	YES

NO

	Ground 

(Including postcode if known)
	
	Please indicate if pitch is shared with teams from other leagues
	YES

NO

	Team Colours
	Main
	Shirts:   
	Shorts:   

	
	Change
	Shirts:   
	Shorts:   

	Team Entering County Cup (Clubs must enter at least one team per age group where appropriate)
	YES or NO

	Sponsor
	

	

	Age Group
	Team Name (suffix)
	First Choice Preferred Division 
	Second Choice Preferred Division 

	
	
	
	

	TEAM MANAGER NAME
	TEAM MANAGER CONTACT DETAILS
	Publish

	
	Home Number
	
	YES

NO

	
	Work Number
	
	YES

NO

	
	Mobile Number
	
	YES

NO

	
	Email Address
	
	YES

NO

	Ground 

(Including postcode if known)
	
	Please indicate if pitch is shared with teams from other leagues
	YES

NO

	Team Colours
	Main
	Shirts:   
	Shorts:   

	
	Change
	Shirts:   
	Shorts:   

	Team Entering County Cup (Clubs must enter at least one team per age group where appropriate)
	YES or NO

	Sponsor
	

	


TEAM INFORMATION CONTINUED
remember to include all teams playing under the club banner in the chiltern youth FOOTBALL league

	CLUB NAME
	


	Age Group
	Team Name (suffix)
	First Choice Preferred Division 
	Second Choice Preferred Division 

	
	
	
	

	TEAM MANAGER NAME
	TEAM MANAGER CONTACT DETAILS
	Publish

	
	Home Number
	
	YES

NO

	
	Work Number
	
	YES

NO

	
	Mobile Number
	
	YES

NO

	
	Email Address
	
	YES

NO

	Ground 

(Including postcode if known)
	
	Please indicate if pitch is shared with teams from other leagues
	YES

NO

	Team Colours
	Main
	Shirts:   
	Shorts:   

	
	Change
	Shirts:   
	Shorts:   

	Team Entering County Cup (Clubs must enter at least one team per age group where appropriate)
	YES or NO

	Sponsor
	

	

	Age Group
	Team Name (suffix)
	First Choice Preferred Division 
	Second Choice Preferred Division 

	
	
	
	

	TEAM MANAGER NAME
	TEAM MANAGER CONTACT DETAILS
	Publish

	
	Home Number
	
	YES

NO

	
	Work Number
	
	YES

NO

	
	Mobile Number
	
	YES

NO

	
	Email Address
	
	YES

NO

	Ground 

(Including postcode if known)
	
	Please indicate if pitch is shared with teams from other leagues
	YES

NO

	Team Colours
	Main
	Shirts:   
	Shorts:   

	
	Change
	Shirts:   
	Shorts:   

	Team Entering County Cup (Clubs must enter at least one team per age group where appropriate)
	YES or NO

	Sponsor
	

	

	Age Group
	Team Name (suffix)
	First Choice Preferred Division 
	Second Choice Preferred Division 

	
	
	
	

	TEAM MANAGER NAME
	TEAM MANAGER CONTACT DETAILS
	Publish

	
	Home Number
	
	YES

NO

	
	Work Number
	
	YES

NO

	
	Mobile Number
	
	YES

NO

	
	Email Address
	
	YES

NO

	Ground 

(Including postcode if known)
	
	Please indicate if pitch is shared with teams from other leagues
	YES

NO

	Team Colours
	Main
	Shirts:   
	Shorts:   

	
	Change
	Shirts:   
	Shorts:   

	Team Entering County Cup (Clubs must enter at least one team per age group where appropriate)
	YES or NO

	Sponsor
	

	


TEAM INFORMATION CONTINUED
remember to include all teams playing under the club banner in the chiltern youth FOOTBALL league

	CLUB NAME
	


	Age Group
	Team Name (suffix)
	First Choice Preferred Division 
	Second Choice Preferred Division 

	
	
	
	

	TEAM MANAGER NAME
	TEAM MANAGER CONTACT DETAILS
	Publish

	
	Home Number
	
	YES

NO

	
	Work Number
	
	YES

NO

	
	Mobile Number
	
	YES

NO

	
	Email Address
	
	YES

NO

	Ground 

(Including postcode if known)
	
	Please indicate if pitch is shared with teams from other leagues
	YES

NO

	Team Colours
	Main
	Shirts:   
	Shorts:   

	
	Change
	Shirts:   
	Shorts:   

	Team Entering County Cup (Clubs must enter at least one team per age group where appropriate)
	YES or NO

	Sponsor
	

	

	Age Group
	Team Name (suffix)
	First Choice Preferred Division 
	Second Choice Preferred Division 

	
	
	
	

	TEAM MANAGER NAME
	TEAM MANAGER CONTACT DETAILS
	Publish

	
	Home Number
	
	YES

NO

	
	Work Number
	
	YES

NO

	
	Mobile Number
	
	YES

NO

	
	Email Address
	
	YES

NO

	Ground 

(Including postcode if known)
	
	Please indicate if pitch is shared with teams from other leagues
	YES

NO

	Team Colours
	Main
	Shirts:   
	Shorts:   

	
	Change
	Shirts:   
	Shorts:   

	Team Entering County Cup (Clubs must enter at least one team per age group where appropriate)
	YES or NO

	Sponsor
	

	

	Age Group
	Team Name (suffix)
	First Choice Preferred Division 
	Second Choice Preferred Division 

	
	
	
	

	TEAM MANAGER NAME
	TEAM MANAGER CONTACT DETAILS
	Publish

	
	Home Number
	
	YES

NO

	
	Work Number
	
	YES

NO

	
	Mobile Number
	
	YES

NO

	
	Email Address
	
	YES

NO

	Ground 

(Including postcode if known)
	
	Please indicate if pitch is shared with teams from other leagues
	YES

NO

	Team Colours
	Main
	Shirts:   
	Shorts:   

	
	Change
	Shirts:   
	Shorts:   

	Team Entering County Cup (Clubs must enter at least one team per age group where appropriate)
	YES or NO

	Sponsor
	

	


TEAM INFORMATION CONTINUED
remember to include all teams playing under the club banner in the chiltern youth FOOTBALL league

	CLUB NAME
	


	Age Group
	Team Name (suffix)
	First Choice Preferred Division 
	Second Choice Preferred Division 

	
	
	
	

	TEAM MANAGER NAME
	TEAM MANAGER CONTACT DETAILS
	Publish

	
	Home Number
	
	YES

NO

	
	Work Number
	
	YES

NO

	
	Mobile Number
	
	YES

NO

	
	Email Address
	
	YES

NO

	Ground 

(Including postcode if known)
	
	Please indicate if pitch is shared with teams from other leagues
	YES

NO

	Team Colours
	Main
	Shirts:   
	Shorts:   

	
	Change
	Shirts:   
	Shorts:   

	Team Entering County Cup (Clubs must enter at least one team per age group where appropriate)
	YES or NO

	Sponsor
	

	

	Age Group
	Team Name (suffix)
	First Choice Preferred Division 
	Second Choice Preferred Division 

	
	
	
	

	TEAM MANAGER NAME
	TEAM MANAGER CONTACT DETAILS
	Publish

	
	Home Number
	
	YES

NO

	
	Work Number
	
	YES

NO

	
	Mobile Number
	
	YES

NO

	
	Email Address
	
	YES

NO

	Ground 

(Including postcode if known)
	
	Please indicate if pitch is shared with teams from other leagues
	YES

NO

	Team Colours
	Main
	Shirts:   
	Shorts:   

	
	Change
	Shirts:   
	Shorts:   

	Team Entering County Cup (Clubs must enter at least one team per age group where appropriate)
	YES or NO

	Sponsor
	

	

	Age Group
	Team Name (suffix)
	First Choice Preferred Division 
	Second Choice Preferred Division 

	
	
	
	

	TEAM MANAGER NAME
	TEAM MANAGER CONTACT DETAILS
	Publish

	
	Home Number
	
	YES

NO

	
	Work Number
	
	YES

NO

	
	Mobile Number
	
	YES

NO

	
	Email Address
	
	YES

NO

	Ground 

(Including postcode if known)
	
	Please indicate if pitch is shared with teams from other leagues
	YES

NO

	Team Colours
	Main
	Shirts:   
	Shorts:   

	
	Change
	Shirts:   
	Shorts:   

	Team Entering County Cup (Clubs must enter at least one team per age group where appropriate)
	YES or NO

	Sponsor
	

	


CHILTERN YOUTH FOOTBALL LEAGUE

(Affiliated to the Bedfordshire Football Association)

New Club / Continuing Club Application Form - Season 2025/2026
PLEASE FULLY COMPLETE THIS FORM IN INK USING BLOCK CAPITALS
	EMERGENCY CONTACT IN SECRETARY’S ABSENCE

(NAME AND TELEPHONE NUMBER)
	

	TOTAL NUMBER OF OTHER COMMITTEE MEMBERS
	

	COUNTY ASSOCIATION TO WHICH CLUB IS AFFILIATED
	

	COUNTY ASSOCIATION RECEIPT / AFFILIATION NUMBER (Number is required for 2025 / 2026 Season – if not available, please send form and notify league of number when received)
	


	Ground Information   Provide the address and local authority of where you consider to be your home ground. If you do not know the ground address, then provide the name of the local authority of the ground that you consider to be your home ground. (where possible please include a postcode)

	Main Ground Address (or Local Authority):    

	Main Ground 

Phone No.:   
	
	Changing Facilities Available (Players)
	Yes or No
	Toilet Facilities Available (Spectators)
	Yes  or No

	If you do not know where you will play (e.g. waiting for a pitch to be allocated) then please tick here
	


	Schedule of Payment for Entry into the Chiltern Youth Football League for 2025 / 26 Season:-

	Existing CYFL Team Subscription @ £60 per team
	__________Teams             x£60   = £

	New Teams to CYFL Subscription @ £60 per team
	__________Teams             x£60   = £

	New Clubs ONLY    @ £40 deposit (1 per club)
	__________Deposit           x£40   = £

	New Club Entry Fee / Name Change Fee @£10
	__________Fee                  x£10  = £

	Payment to be be made via BACS to :

	ACCOUNT NAME:                                                 CHILTERN YOUTH FOOTBALL LEAGUE        
SORT CODE:          20-05-74                               ACCOUNT NO.: 90206121

	PAYMENT TO BE MADE TO TIME OF APPLICATION; ALL PAYMENTS ARE DUE BY THE AGM ON MONDAY 23rd JUNE 2025.  ANY NON-PAYMENT BY THAT POINT WILL BE LIABLE TO AN ADDITIONAL PAYMENT OF £10 PER TEAM (AS PER RULE 4(B))

	PLEASE RETURN COMPLETED APPLICATION TO THE GENERAL SECRETARY – 
JONATHAN BROWN, 40, LUTON ROAD, TODDINGTON, DUNSTABLE, BEDFORDSHIRE, LU5 6DF or ELECTRONICALLY TO JONCYFLSECRETARY@BTINTERNET.COM


	PROMOTION & RELEGATION DOES NOT NECESSARILLY APPLY FOR TEAM(S) PROGRESSING THROUGH THE AGE-GROUPS; CLUBS WISHING TO MAKE APPLICATION FOR A SPECIFIC DIVISION WITHIN AN AGE GROUP SHOULD DO SO ON THE ATTACHED APPLICATION FORM.  ALL ATTEMPTS WILL BE MADE TO ACCOMMODATE REQUESTS MADE


	AGE QUALIFICATIONS
	

	UNDER 18 SECTION
	Players must be at least 15 years old, on 31st August 2025 and UNDER 18 years old on 31st August 2025

	UNDER 16 SECTION
	Players must be at least 14 years old, on 31st August 2025 and UNDER 16 years old on 31st August 2025

	UNDER 15 SECTION
	Players must be at least 13 years old, on 31st August 2025 and UNDER 15 years old on 31st August 2025

	UNDER 14 SECTION
	Players must be at least 12 years old, on 31st August 2025 and UNDER 14 years old on 31st August 2025

	UNDER 13 SECTION 
	Players must be at least 11 years old, on 31st August 2025 and UNDER 13 years old on 31st August 2025

	UNDER 12 SECTION
	Players must be at least 10 years old, on 31st August 2025 and UNDER 12 years old on 31st August 2025

	UNDER 11 SECTION
	Players must be at least 9 years old, on 31st August 2025 and UNDER 11 years old on 31st August 2025


	DECLARATION:  I HAVE COMPLETED THIS APPLICATION FORM & CONFIRM THE INFORMATION STATED IS CORRECT

SIGNED:                                                                           DATE:   



	NAME:                                                                                 POSITION IN CLUB:   

	


M&S WATER SERVICES LTD. CHILTERN YOUTH FOOTBALL LEAGUE


(Affiliated to the Bedfordshire Football Association)


New Club / Continuing Club Application Form - Season 2025/2026












