
   http://www.thebenjamingautreyfoundation.org.uk/  
THE BENJAMIN GAUTREY FOUNDATION

7-A-SIDE FOOTBALL TOURNAMENT.

Team Name:                                 Age Group:                                                      

Team Manager/Coach:

First name: _____________________ Surname: ______________________________ 

Address: _____________________________________________________________ 

Post code: _________________ Contact number: ____________________________ 

Email address: ________________________________________________________ 

Declaration

As team manager/ coach I understand I am responsible for the actions and behaviour of 

anybody associated with  my team.  I  must  make sure the rules  of  the  tournament  are 

followed by all team members and understand persistent misconduct may result in the 

BGF banning a player or team from the BGF football tournament. 

Signed: __________________________________ Date: ___________________ 

PLAYERS NAMES

 

1. 2.

3. 4.

5. 6.

7. 8.

9. 10.

11. 12.

This section is to be completed by the BGF organisers only. 

Registration Fee Paid (tick box) � Signed (initials): ___________ Date: _______ 


