
Tel.No.........................................................Home            ............................................................................ 

PLEASE COMPLETE  ONE FORM FOR EACH AND EVERY TEAM BEING ENTERED USING BLOCK LETTERS.
(UNLESS THIS FORM IS COMPLETED IN FULL THE TEAM WILL NOT BE ACCEPTED)

UNDER 15/16 SECTION        E N T R A N C E  F O R M
SEASON  2026 - 2027

I have been instructed to enter the following Team into the League for Season 2026/27.

Full Name of Team.....................................................................................         Section.............................................................................

Name of Team Manager.............................................................................................................................................................................          

Name of Secretary......................................................................................       Address:...........................................................................

............. ......................................................Work                                                       .............................................................................

Postcode:.........................................................................

Club Headquarters or Meeting Place..........................................................         Tel:................................................................................... 

Location or District of Club............................................................................................................................................................................

Colours:.........................................................................................................................................................................//..............................

Ground:.........................................................................................................................................................................................................
Give name of Park or Private Pitch and state if Enclosed.

Please insert an X against the Division you wish to enter
U15.............

Are you a New Club?.............................................           If the answer is yes, you will first have to affiliate to: the West Wales F.A.
Application should be made to the Secretary: Mr. Tom Walters:-  tomwalterswwfa@gmail.com  Tel: 07971 - 784552

FEES -  per team
U15                     

ENTRANCE FEE       £40 (for each team entered)  GUARANTEE FEE    £100 per team (these must be paid directly to the Treasurer)

U16
ENTRANCE FEE       £40 (for each team entered)  GUARANTEE FEE    £100 per team (these must be paid directly to the Treasurer)

N.B. Only New Teams applying for membership have to pay the Guarantee Fee. This is only returnable at the end of the Season if you withdraw and all commitments have been met.  

U16..............

ALL OUTSTANDING DEBTS MUST BE PAID TO THE TREASURER WITHIN 14 DAYS OF THE A.G.M,
otherwise your club will be refused entry !

I ................................................................................................ in my capacity of ........................................................................
   Give full name in capitals                                State position :- Secretary / Chairman Etc.          

agree that my Team will conform to and abide by all the Rules of the Swansea Senior League irrespective of whether they conflict with those of other bodies.

Signed:............................................................................................  Date:.......................................................................
Failure to conform to this undertaking will mean expulsion.

Please state your WWFA Affiliation Number. NB New Clubs must have this before entry is accepted:................................................................. 

...................................................................Mobile 

Swansea Senior  Footbal l  League

   

U15/U16

ALL CLUBS MUST AFFILIATE TO THE WEST WALES F.A. BEFORE THE SEASON COMMENCES

YOUTH SECTION

Club Chairman ........................................................................... (Name)           Tel:.................................................................................... 

ONLY ENTRANCE FEES  MUST BE PAID VIA COMET, 
GUARANTEE FEES MUST BE PAID DIRECTLY TO SWANSEA SENIOR LEAGUE

All forms must be submitted by or at the AGM on Wednesday 10th June 2026: 
The Treasurer: Mr. S. McDonald, 21 Clos Rhymni, Cwmrhydyceirw, Swansea. SA6 6RB. Tel: 01792 793927. 

All Guarantee fees must be paid to the Treasurer by no later than 31st August 2026 

E-mail address............................................................................................................................................................................................. 
E-MAIL MUST BE GIVEN AND BE CLEAR AND EASY TO READ


