
 
 

Name Of Competition:   ________________  
 
Name Of Charity (if any):                                                                           Registration No with Charity Commissioners:  
 
Name & Address of Competition Secretary:     
 
__________________________ Post Code: Tel Number:    
 
Email Address: (for return of sanction number)____________________________________________________________________ 
 
Date of Matches:                           
 
Venues:       
 
Name(s) of Referee(s)     
 

NB: ALL PARTICIPATING TEAMS MUST GIVE THEIR COUNTY FA AFFILIATION NUMBER.   
 

Name of Competing Clubs Age Grp Manager’s name, Address & Contact No Affiliation No 

    

    

    

    

    

    

    

    

    

    

 
It is an FA Rule that a Qualified Treatment of Injuries person(s) is present for the entirety of the competition.   
Please tick to confirm that a relevant person will be in attendance; 
 
I hereby request sanction to operate the competition and enclose the £20.00 Competition fee.  If insufficient space, please use the 
reverse of form. 
 
Signed:   ……………………………………………………………………………….…………………………     Dated:   ………………………………………………………………     
            

FOR OFFICE USE ONLY 
 

Date Received: ……………………………………………………….   Sanction Number: ………………………………………………….  Amount Received:……………………………… 
 

 

SANCTION OF SMALL SIDE AND OTHER COMPETITIONS NOT 
LISTED IN THE ERCFA DIRECTORY 

 
 
 To be completed and returned to the East Riding County FA Limited at the above address at least 28 days prior to the proposed 

competition together with a COPY OF THE COMPETITION RULES – NOT LAWS OF THE GAME. 
Also enclosed should be £20.00 Competition Fee. Please enclose a SAE. 

 

 



Name of Competing Clubs Age Grp Manager’s name, Address & Contact No Affiliation No 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 


