
South East Counties Women’s Football League      
Affiliation Form Season 2009-2010 
Please complete in full by 7 June 2009 and return to: 
Wayne Cook, 113 High Street, Lenham, Kent, ME17 2LB 
Telephone: 01622 858137 E-Mail: wayne@secwfl.org.uk 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Name of Club (in Full)......................................................................................................................................... 
 
County Affiliated to................................................... County Registration Number for 2009-10......................... 
Year of Formation..................................................... Present Number of Members:.......................................... 

 
Secretary’s Name (in Full).................................................................................................................................. 
 
Address................................................................................................................................................................. 
 
...................................................................................................Post Code........................................................... 
Telephone Number (inc STD Code)...........................................Mobile.............................................................. 
 
E-Mail ................................................................................................................................................. 

 
Chairmans Name...................................................................Telephone Number................................................ 
 
Address...................................................................................................................Postcode................................. 
 
Fixtures Secretary Name (if Applicable)............................................................................................................ 
 
E-Mail................................................................................... Telephone Number.................................................

 
Name of Coach/Manager................................................................Telephone Number....................................... 
 
Name and Full Address of Ground....................................................................................................................... 
 
........................................................................................................Telephone Number....................................... 
Emergency Telephone Number (match days)................................................................................................. 

Kit Colours - First Strip                                                  Kit Colours – Second Strip 
 
Shirts..............................................................................   Shirts........................................................................ 
Shorts.............................................................................   Shorts....................................................................... 
Socks..............................................................................   Socks........................................................................ 

Will you be entering the FA Women’s Challenge Cup this season?      Yes/No * 
Will you be entering Your County Cup this season?      Yes/No * 
Is the team intending to enter any other competition outside SECWFL 
Juristiction which may take place in the coming season?      Yes/No * 
 
If Yes which one’s................................................................................................................................................................................. 
* DELETE AS APPLICABLE    

I enclose my club’s annual subscription of £50/£20  ( Reserves/3rd teams must affiliate on separate form) 
 
Signed................................................................................Print Name.................................................................. 
Position in Club.................................................................Telephone Number.................................................... 

COUNTY AFFILIATION NUMBERS ARE NEEDED BY SECWFL SECRETARY BEFORE 14 July  


