
 

GFDCOM 784847.1 

Guildford City Boys Football Club 
(Incorporating Guildford City Youth Football Club) 

 
SIX-A-SIDE TOURNAMENT WEEKEND 2008 
Saturday 28th June & Sunday 29th June 

 

sss   ENTRY FORM   sss 
 (PLEASE COMPLETE ALL SECTIONS, OR YOUR ENTRY MAY BE REJECTED) 

 
We, ................................................................... FC, wish to enter in the Under ........ 
Competition (season 2007/2008 age qualification applies) 
Our Club is affiliated to .................................. County FA 
Our County Affiliation Number is .................  
 
        Details for Correspondence:- 
        Name:  ................................................. 
        Address: ................................................. 
        (including ................................................. 
        post code) ................................................. 
                   E-Mail ................................................. 
        Tel. No.: ................................................. 
 
        Details of Club Secretary:- 
        Name:  ................................................. 
        Address: ................................................. 
        (including ................................................. 
        post code) ................................................. 
           ................................................. 
        Tel. No.: ................................................. 
 
Our cheque/payment for £20.00 /  £25.00 is attached and made payable to Guildford City 
Boys FC. 
 
DECLARATION: 
On behalf of the above-mentioned Club, I agree that by entering this competition we shall be 
bound by the Rules of the Competition and fully accept that Guildford City Boys Football 
Club shall not be liable, or responsible, for any injury, or loss, to persons or property. 
I accept that in the event of the withdrawal of this entry the entry fee is repayable, entirely at 
the discretion of the organisers. 
 
Signature: .............................................          Second Team To Be    
                    Considered 
Date:   .............................................        (DO NOT SEND PAYMENT) 
                      Yes   No  
 

GUILDFORD CITY BOYS FC USE ONLY 
 

Date received: ......................……...... Under    7 � Under   8 � Under   9 �  Under 10 � 
Entry code: ...........................…….       Under   11 � Under 12 � Under 13    �   Under 14 � 

    Group code: .........................……...       Under 15    �   Under 16     �                        

 


