
 

Gwent County Football Association 
Youth & Junior ‘FORM ‘A’  

Application for Affiliation Season 2009/2010 
Applicable to Under 16 & Below 

 
 
CLUB:    .................................................................................................................. A.F.C. 
              
Club Secretary: .............................................................................................................................. 
 
Address:   .............................................................................................................................. 
 

..…........................................................................................................................ 
 

Post Code:   .................................. Telephone (Not mobile) .................................................. 
        
Year of Formation: ......................... 
 
Address of Ground: ........................................................................................................................ 
 
1. Has Your Club a Qualified First Aid Official & Equipment?: YES / NO   
2. Has Your Club Insurance Cover for Players?: YES / NO 
(If the answer to any of these two questions is NO your players and members MUST BE informed as both 1 
and 2 are priorities for clubs).  
 
A Club shall have one registered Secretary only. Any change of Secretary MUST be notified to this 
Association immediately. An official may be Secretary of one Club only. A Club may not change its 
name after the 1st July and it must not play outside the Gwent County Football Association Area 
without the permission of this Association. Details of some Rules & Regulations are by summary 
only and without prejudice to the application of the Rules & Regulations as a whole.  
 
On behalf of the Club we apply for membership of the Gwent County Football Association and agree 
to abide by the Rules & Regulations. We confirm that the club has been informed by the Association 
that it is the responsibility of the Club to insure the players for personal accident.  The club has also 
been informed that medical personnel and adequate medical facilities are necessary at the ground. On 
behalf of the Club we indemnify the Association in respect of claims against the Association by our 
club or its members arising from the playing of games sanctioned by the Association. 
 
 
Signed: .........................................................   Signed: ..................................................................... 
          Club Secretary                                                         Club Chairman 
 
Date: ............................................................... 
 
This Form to be completed, signed and returned  together with a duly audited balance sheet by the 1st 
July to:-  
 

A.Watkins, 1 Ashtree Cottages, Aberbeeg, South Wales. NP13 2AT 
 

Please turn over  
 



YOUTH LEAGUES IN WHICH CLUB INTENDS TO PLAY (Mark X in Box). 
 

 X 

East Gwent Youth League  

Islwyn Youth League  

Newport District Youth League  

Torfaen Youth League  

Gwent County Under 16 League  

Other (Please Specify)  

 
 

CUP COMPETITION 
 

Gwent F A Tesco Under 13 Boys Youth Cup  
Gwent F A Tesco Under 14 Girls Youth Cup 

Yes/No 
Yes/No 

If entering Cup Competition please insert colours below 

 

 
 
                    

AFFILIATION FEES: Please complete Relevant Box/s 

Under 16 Clubs & Below: £25.00 

Cup Fees 

Under 13 Youth Cup: Free 

Cheque Attached for £ ………………………. Made payable to:- 
THE GWENT COUNTY FOOTBALL ASSOCIATION 

OFFICIAL USE ONLY: 
 
 
 

Receipt No.: ........................... 
 

OFFICIAL USE ONLY: 
Date Received: 

 
 
 
 
 
 

 


