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ATHLETIC UNION LEAGUE – APPLICATION FORM

This form, together with insurance details and deposit, must be with the Hon. Secretary before 1st June

Name of Club:_____________________________________________________
Application for Division __________________________
State Saturday or Sunday _______________

	Hon Secretary:______________________________

Address:___________________________________

              ___________________________________

             ____________________________________

Ph: ______________(H) ________________(Mobile)

Email:_______________________________________
	Chairman:__________________________________

Address:___________________________________

              ___________________________________

             ____________________________________

Ph: ________________(H) ______________(Mobile)

Email:_______________________________________

	Other Contact for this team:_____________________

Ph: _______________(H) _______________(Mobile)

Email:_______________________________________


	Team colours (1st)__________________________

Team colours (2nd)__________________________

Preferred kick-off time  ______________________


Ground Details

	Ground location:_____________________________

Ground Landlord_____________________________

Sharing with________________________________

Who compete in_______________________league

(sharing applis only to teams playing on the same day and time)
	Are dressing rooms provided (Yes/No) _________

Are showers provided            (Yes/No)__________

Are there separate facilities

 for match officials                 (Yes/No)__________
(blank will be taken to indicate “No”)


Insurance details:

It is a requirement of the Rules of the AUL that each club arranges insurance in respect of any risk of injury associated with football and to indemnify the Executive Committee, the Trustees and Officers of the League.

Name of Insurance Company _______________________________: Policy No:____________________

Renewal date:____________________:  Does this policy contain the required indemnity (Yes/No)_______

NOTE: A copy of the insurance certificate MUST accompany this application.

League and other fees.  :All teams will, upon acceptance into the League, be liable for League and other fees as decided upon by the Annual General Meeting of the AUL.   Applications must be accompanied by a non refundable (other than non acceptance into the League) deposit of €100 in respect of teams applying for re-admission into the League and €200 in respect of first time applications. 

The AUL in association with our sponsors will use the information on this form to provide you with information on their goods/services.  If you do not wish to receive this please tick this box
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