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Club Name: ____________________________________________________       ___    
Please enter the number of teams you will be entering in each age group (leave blank if no teams)


Age Group: U10	Team names: ____________________________________________
	Team Managers: _________________________________________

	U12	Team names: ___________________________________________
	Team Managers: ________________________________________
	U14	Team names: ___________________________________________

	Team Managers: ________________________________________

	U16	Team names: ___________________________________________
	Team Managers: ________________________________________			
Contact E-mail: ______________________________________________________   
Contact Number (must be contact number for day of festival): _____________________________________________________     

Photo Consent – Please tick the box to give your permission for photos to be taken on the day of the competition. 	


Total to be paid:   £_________________     (Cheques payable to ‘The Herefordshire FA’) 
**£20 per team all entry fees are non-refundable **
Please return entry form and fee to Joe.Mathias@HerefordshireFA.com  or   post:   
FAO: Joe Mathias, Herefordshire FA, County Ground Offices, Widemarsh Common, Hereford, HR4 9NA.
Please note that if your teams are entered before Monday 11th December then your affiliation with the HFA is FREE.
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