
 

2012 FOOTBALL FESTIVAL 
ENTRY FORM 

 
CLUB NAME    ……………………………………………………………………….................................. 
   
Team Manager or Club Secretary ……………………..…………………………………………………………........................ 
 
ADDRESS    ………………………………………………………………………………………………………… 
 
Mob Number and EMAIL address :-  ……………………………………………………………………………………………............. 
 
COUNTY FA & AFFILIATION NO  ………………………………………………………………………………........................... 
 

  

Age Group   No of Teams Team Names 

U7’s Saturday a.m   

U11’s Saturday a.m   

U16’s Saturday a.m   

 

Age Group   No of Teams Team Names 

U9’s Saturday p.m   

U10’s Saturday p.m   

U13’s Saturday p.m   

 

 
                  

      
All age groups will play 6 a-side. Max. of 8 players per team 

 

 

 
Fees enclosed :- ……….. team(s)  @ £30 per team = £…………………. 

Please make cheques payable to JBJFC. Please send to:- 

Paul McCarthy, 20 The Farthings, Crowborough, TN6 2TW   
e-mail:tournament@jbjfc.org.uk 
(07875 878835) 

Age Group   No of Teams Team Names 

U8’s Sunday a.m   

U12’s Sunday a.m   

U14’s Sunday a.m   

Age Group   No of Teams Team Names 

U15’s   Sunday p.m   

Girls U14’s  Sunday p.m   

Girls U15’s Sunday p.m   


