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The Lincolnshire Football Association
Safety Eyewear Application Form



CONFIDENTIAL DOCUMENT


Name of Application: ______________________________________________________________

Date Received: _____________________________________________________________________

Date Sent to Representative: _____________________________________________________

Date Received from Representative: ____________________________________________











Safety Eyewear Fund Criteria

Welcome to the Lincolnshire FA Safety Eyewear Application.  The Application is open to Under 18’s that are part of an affiliated club in Lincolnshire to help support with costs of Safety Eyewear.
Lincolnshire FA have a fund of £1000, which will run from 1st July 2023 – 30th June 2024 for a trial season – Once the money has been exhausted for the season, that is it.
Wearing the correct safety eyewear is important for everyone’s safety that participants within a footballing environment

· Applications must be received from an Affiliated Club that the participant pays for (Secretary or Chairman)
· Applications must be received prior to purchase of the Safety Eyewear
· Awards will be made to support the purchase of Safety Eyewear only
· Lincolnshire FA will provide a maximum donation of up to £50.00 towards the total cost on evidence of the receipt, (Which includes the company name and address)
· Applications for the fund can only be received from the same participants once every 3 years


















Name of Applicant: __________________________________________________________________________________________________

Club Name: __________________________________________________________________________________________________________

Team the Participant is registered too: _____________________________________________________________________________

Name of the Individual filling the form out: _________________________________________________________________________

Role at Club (Example- Club Secretary): _____________________________________________________________________________

                 Total cost of the Safety Eyewear? £_______________________________________________________________
                 
	Bank Details – Bank Name: ________________________________ Name on Account: _________________________________________
Account Number: ___________________________________________ Sort Code: ________________________________________________

*Please attach copies of the receipts for the Safety Eyewear purchase.
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