
 
www.sportlisburn.com 

 

PRO FORMA/AFFILIATION FORM 

SPORT LISBURN 

 

Name of Club ___________________________________________ 

 

Sport   ___________________________________________ 

 

Contact Person: ___________________________________________ 

(Please print) 

 

Contact Tel. No. (Mobile) ___________ (Work)__________ 
 

Email address      ___________________________________________ 

 

Venue  ___________________________________________ 

 

Meeting Time ___________________________________________ 

 

Season  ___________________________________________ 

 

Level of Competition/ 

League  ___________________________________________ 

 

   ___________________________________________ 

    

   ___________________________________________ 

 

 

Match Day          ____________________________________________ 
(If applicable) 

 

Junior Club Details ______________________________________ 

 

    ______________________________________ 

 

    ______________________________________ 

    

    ______________________________________ 



 

 

No of qualified Coaches  _________________________________ 

 

 

Additional information  _________________________________ 

 

___________________________________________________________ 

 

___________________________________________________________ 

 

Signed ______________________________    Date ________________ 

 

(Please enclose cheque for £10. made payable to Sport Lisburn). 

 

As the above information will be published in the Directory of Sport 

booklet and the Sport Lisburn website only provide information that 

can be made public. 

 

□ I agree to details of the above Club/Organisation being passed 

 to interested parties. 

 

 
For Official Use Only 

Contact Person’s Address 

   ___________________________________________ 

  

   ___________________________________________ 

 

   ___________________________________________ 

 

Postcode  ___________________________________________ 


