APPLICATION FORM SEASON 2024/25


Name of Club……………………………………………………….

Secretary (Full name)……………………………………………….

Secretary’s signature………………………………………………..

E-Mail Address (Club).........................................................................

Address……………………………………………..  Town ……………………………

Post Code…………………….  Telephone number………………..

Second Contact (Full name)………………………………………..

E-Mail Address.................................................................................

Address……………………………………………..  Town ……………………………

Post Code…………………….  Telephone number……………….

First Aider…………………………………………Telephone number………………..

Club Sponsors……………………………………………………...

……………………………………………………………………..

Registered Ground…………………………………………………

Reg Colours – Top…………………..Shorts………………………Socks………………

Change Col – Top………………….. Shorts………………………Socks………………

President…………………………………… Telephone number………………………..

Vice President……………………………..   Telephone number……………………….

This application form must be returned to the Association on/before
30th April 2024 together with fee of £175. 

Internet Banking is an option for this exercise.  Our details are as follows;

Sort Code – 80-05-16  Account Number 00338249 

Please indicate here if payment made via internet banking □

Failure to submit your application form and/or fees before the above date will deem your club’s resignation from the Association. Rule 3 of the AAFA handbook.

FORMS WILL NOT BE ACCEPTED UNLESS ALL PARTS ARE COMPLETED As per rule 2i a current Sports Injury Certificate or First Aid Certificate to accompany form.

Any issues or queries in respect of this process then do not hesitate to contact me.





Martin Smith
Association Secretary
