
GWENT COUNTY FOOTBALL ASSOCIATION 
FORM ‘S - Youth’ CUP REGISTRATION 

 
Club: .................................................... Competition: ........................................... 

 
PLAYERS NAME IN FULL LICENCE No. DATE OF BIRTH 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   
 

Return To: 
Football & Competitions Secretary. 

Secretary: ......................................................... 
 

Date: ................................................................ 
 


