BRENT YOUTH SUPER LEAGUE
Affiliated with the Middlesex FA
APPLICATION FOR MEMBERSHIP

FULL NAME OF CLUB: _______________________________________FC
FULL NAME OF CLUB SECRETARY: _______________________________

FULL ADDRESS OF CLUB SECRETARY: ___________________________

__________________________________________________________________________________________________________________________________________________________________________________________       

TELEPHONE NUMBERS (H & M) __________________________________
E-MAIL ADDRESS ______________________________________________ 

CLUB DETAILS:

1. Year Club formed: _____________________________________________

2. Number of playing members: ____________________________________

3. Affiliated to a County Football Association: (Yes/No) – name the Association: ____________________________________________________

4. Is the Club an FA Accredited (old Charter Standard) Club? Yes/No

5. Name and address of your Club’s home ground(s)/pitch(es): ____________________________________________________________________________________________________________________________    

6. State all teams (by age-group) that your Club are currently running: ____________________________________________________________________________________________________________________________   

______________________________________________________________  

7. For all teams in (5) above state which Leagues/Competitions that they are currently playing in: __________________________________________________________________________________________________________________________________________________________________________________________  

8. Which teams (by age-group) do you currently intend to run next season?: __________________________________________________________________________________________________________________________________________________________________________________________  

9. Which team(s) (by age-group) do you wish to enter into the Brent Youth Super League for the 2024/2025 Season _____________________________  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

10. Why do you wish to enter these teams in the BYSL next season?: _________________________________________________________________________________________________________________________________________________________________________________________
SIGNED – CLUB SECRETARY: ____________________________________ 

DATE: ________________________________________________________ 

WHEN FULLY COMPLETED, THIS FORM, MUST BE RETURNED TO:
SHAZAD ASHER (League Secretary) at: Contact@brentyouthsuperleague.com  +++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

NB If successful with the initial application, your club officials will be required to attend an interview with the BYSL Management Committee, on a date and time to be notified. Please be advised that the BYSL may also make contact with the current leagues/competitions in which you play (as applicable), and the County FA to which you are affiliated, to take up any necessary references, etc. 

