
 
 

SHEFFIELD & HALLAMSHIRE GIRLS COUNTY LEAGUE 2009/10 

MANAGERS & TEAM DETAILS 
 

Please complete in CAPITAL letters & make sure it is readable. You MUST complete all 
areas of this form including coaching details.  

Club Name:  ______________________________                     Under: ___     ___          
 

MANAGER 

Full Name: Mr/ Mrs/ Ms/ Miss(delete appropriately) ______________________________________________ 
 

Address______________________________________________________________________________ 
 

__________________________________________________Postcode: _________________________   
 

E-mail: ______________________________________________________________________________ 
Please make sure your e-mail address is written in the correct & readable format 

 

Tel Home: __________________________________Mobile: __________________________________ 
                     Please circle which number you would like to go in the League Handbook.      

The League and managers MUST be able to contact you on the numbers above 
Coaching Level: _________________________________________ Date Received: ______________________ 
 
First Aid Certificate Expiry Date: _______________________________________________________________ 

                   Please enclose a copy of your VALID certificate if the league is not in possession already  
 

Child Protection Certificate Expiry Date:_________________________________________________________ 
                      Please enclose a copy of your VALID certificate if the league is not in possession already  

CRB Number: __________________________________________ Date received: ________________________ 
 

MATCH ARRANGER/ASSISTANT MANAGER 
Please Circle if you want the following name and number in the League Handbook instead of 
Managers:   YES   NO 
 

Full Name: Mr/ Mrs/ Ms/ Miss(delete appropriately) ______________________________________________ 
 

Address______________________________________________________________________________ 
 

__________________________________________________Postcode: _________________________   
 

Tel Home: __________________________________Mobile: __________________________________ 
                                                             
Coaching Level: _____________________________________ Date Received: __________________________ 
 
First Aid Certificate Expiry Date: _______________________________________________________________ 
                                                       Please enclose a copy of your valid certificate if the league is not in possession already  
 
Child Protection Certificate Expiry Date:_________________________________________________________ 

Please enclose a copy of your valid certificate if the league is not in possession already  
 
CRB Number: __________________________________________ Date received: ________________________ 
 

CLUB COLOURS / GROUND ADDRESS & DIRECTIONS  
 
Colours / Shirts: ______________________________  Shorts: ___________________  Socks: _____________ 
 
Ground Full Address INCLUDING Postcode: _____________________________________________________ 
 
______________________________________________________________________________________________ 
 
___________________________________________________________ Postcode: ________________________ 
 
Facilities - Does the ground have toilets: ______________________  Car Parking: ____________________ 

Please ENCLOSE a map and reasonable directions to the ground.  
 


