
Application / Re-application form to join the Amateur Football League
The Oscar Traynor Coaching & Development Centre, Coolock, Dublin 17

Honorary Secretary Email: noelkennelly@eircom.net, website www.amateurfootballleague.com

A separate form for each proposed team must be submitted together with a deposit of €200 for each team.
A Certificate of Public Liability Insurance for your club must also be submitted before you can play football.

Club Name: ________________________________________________________________________

Div. Played last season: ______________________Preferred Division for new season ______________

Hon. Secretary: ______________________________________________________________________

Address: ___________________________________________________________________________

___________________________________________________________________________________

Home phone: __________________Work phone: _________________Mobile No. _________________

E-Mail address: _________________________________________(IN BLOCK LETTERS PLEASE)

Other contact Name and No. ____________________________________________________________

E-Mail address: _____________________________________________(IN BLOCK LETTERS PLEASE)

Please note: It is compulsory for the new season that every registered team has an email address.

Home Ground: ______________________Sharing with: _____________________(League)___________

Landlord_____________________________________Is your rent paid in full? _____________________

Kick-off time: __________AM_________PM_____________

1st Colours: _________________________________2nd Colours: _____________________________

We understand, if admitted, that membership of the Amateur Football League is contingent on 
undertaking to obey the rules of the Amateur Football League;

the rules of the Leinster Football Association and 
the Football Association of Ireland as amended from time to time.

To be signed by the

Hon. Secretary: _____________________________________________________________________

Hon. Chairman: _____________________________Mobile Number____________________________

Hon. Treasurer: ____________________________ Mobile Number:____________________________

Name of Insurance Company: __________________________________________________________

Type of Insurance Cover;______________________________________________________________

Date of commencement of Cover: _____________________________

Any changes in the above information must be conveyed by email to the Hon. Secretary immediately and 
for every management meeting

The Amateur Football League Honorary Officers and Executive Committee reserve the right to 
accept or reject any application.


