League information request form 

Please complete in BLOCK CAPITALS

Team name:…………………………………………………………………………………………………………

Name of team contact:…………………………………………………………………….………………………..

Telephone:………………………………………Mobile:………………………………………………………….

Address:…………………………………………………………………………………………………………….

……………………………………………… Postcode …………………………………………………………...

Email:……………………………………………………………………………………………………………….

Name of 2nd contact: ……………………………………………………………………………………………….

Telephone: …………………………………….. Mobile:………………………………………………………….

Email:……………………………………………………………………………………………………………….

What league would you like to receive information about?
	Age 
	Day
	Time
	Team Size
	League
	Select

	Adult
	Friday
	6-10pm
	5
	Division 2
	

	Adult
	Thursday
	6-10pm
	5
	Division 1
	

	Adult
	Tuesday
	6-10pm
	5
	Premiership
	

	Adult
	Wednesday
	6-10pm
	5
	Champions
	



Please fill out the Application in full and return to the address provided if you would like any other information please contact us on 01502 519944 


Please Return Form to


Raw Soccer


D’Jamel Kareche


15/1 Pinbush Road


Lowestoft


NR33 7NL











