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	FORM OF ENTRY FOR

THE F.A. OF WALES FUTSAL CUP SEASON 2017/2018
PLEASE PRINT AND RETURN OR USE BLOCK LETTERS IF HAND-WRITTEN. 

E-MAIL  TO kayne@faw.co.uk 
	[image: image2.png]




	

	Name of Club:
	

	Name of Club Secretary:
	

	Address:
	

	
	
	Post 

Code:
	

	Telephone:
	Home:
	
	Mobile:
	
	E-Mail:
	

	Name of Club Manager:
	

	Address:
	

	
	
	Post 

Code:
	

	Telephone:
	Home:
	
	Mobile:
	
	E-mail:
	

	Regular Match Venue:
(if applicable)
	

	
	

	Venue Address:
	

	(if applicable)

	
	Post 

Code:
	

	Regular Match Day:

(if applicable)
	
	

	Futsal League in which Team Participates (if applicable):
	
	Division:
	
	
	

	Area Association to which Team Affiliates:
	
	Affiliation Number:
	

	Home Match Kit:


	Shirts:
	
	Shorts:
	
	Socks:
	

	Away Match Kit:


	Shirts:
	
	Shorts:
	
	Socks:
	

	
	

	
	FEE (Including VAT)
	CLOSING DATE

	FAW FUTSAL CUP
	£24.00 

(£20 excluding VAT)
	Friday 2nd February 2018

	THE COMPETITION RULES CAN BE DOWNLOADED ON THE FAW WEBSITE – www.faw.org.uk 
	Continued Overleaf




	
	

	Person to whom ALL correspondence for the above stated Cup competition should be forwarded

	

	If Club Secretary, please write name only, if you wish to nominate a further person, please list all details

	Name:
	
	Position:
	

	Address:

	

	                Email Address:
	
	Post 

Code
	

	Telephone:
	Home
	
	Work
	
	Mobile
	

	Please Enter  
	____________________________________for the FAW Futsal Cup for the Season 2017 / 2018

	I enclose the prescribed fee
	£24.00

	Admission Criteria

· I confirm that this club is affiliated to our Area Association / Football Association of Wales, and where applicable, as a small-sided team.
· I confirm that the club itself, as well as its players and officials, agree to respect the Statutes, Regulations, Directives and Decisions of the FAW;
· I confirm that the club itself, as well as its players and officials, agree to recognise the jurisdiction of the Court of Arbitration for Sport (CAS) in Lausanne as defined in the relevant provisions of the UEFA Statutes and agree that any proceedings before the CAS concerning admission to or exclusion from the competition will be held in an expedited manner in accordance with the Code of Sports-related Arbitration of the CAS and with the directions issued by the CAS.

	Signed:
	
	

	
	

	Position:
	
	

	
	

	Date:
	
	

	This form, when completed, should be forwarded to

Competitions Department, 11/12 Neptune Court, Vanguard Way, Cardiff, CF24 5PJ.

(Please make cheque payable to the Football Association of Wales)


Method of Payment (delete as appropriate):

Credit or Debit Card / Cheque / Postal Order / Cash

(Please do not send cash by post. Cheques and Postal Orders to be made payable to Football Association of Wales
Card Details

Card Type (delete as appropriate): VISA / MASTERCARD / MAESTRO

(Please note American Express or Electron cannot be accepted)
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Expiry Date: 
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Issue Number (if applicable):
 [image: image30.wmf] 

 

Security Number (last 3 digits on back of card): 
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