2021/2022 APPLICATIONFOR REGISTRATION OF

BATTALION FOOTBALL TEAM

FORM BBNLSC/PC01

Please PRINT usisng a black or blue ball point pen. PLEASE COMPLETE ALL SECTIONS AND SEND TO COMPETITION ADMINISTRATOR

BATTALION DETAILS

1 NAME OF BATTALION 10 How many registered players does your team have?
(In words)
2 COUNCIL SECRETARIAT 11 Council's Jersey Colours

Please provide details of your team's football committee.

12 Name e.g. Samuel Akinyemi Position e.g. Coah
3 EMAIL ADDRESS a) Co-ordinator/Coach
b) Asst. Co-ordinator/Coach
4 TELEPHONE c) Medical Personnel

TEAM PRIMARY CONTACT INFORMATION

5 CONTACT PERSON

RANK The Battalion Team applies to the BBN-LSC Football Technical Committee
to be registred in the football tournament.
STATE MEMBERSHIP NUMBER (SMN) The Battalion team warrants that the information provided on this

prescribed form is current and correct and that we will promptly notify the
Competition Administrators of any changes. By signing this form we agree
that the team and that all it's officials agree to comply with the rules and

6 COMPANY authority of the Competition.

7 PHONE

Team Co-ordinator:

(Name, Sign, Date)
8 EMAIL
GENERAL TEAM INFORMATION
Battalion Secretary:
Please provide the names and address of all grounds or venues (Name, Sign, Date)
to be used for your home matches.
a)
b)
Battalion Chairman:
(Name, Sign, Date)
c)
d)
FOR COMPETITION ADMINISTRATOR OFFICIAL USE ONLY
DATE RECEIVED: / / FEE PAID: N

APPROVED BY:




GUIDANCE NOTES FOR APPLICATION FOR REGISTRATION OF

- BATTALION FOOTBALL TEAM FORM

TEAM MEMBERS

Providing false information could result in the immediate
disqualification of your Battalion Team.

This form is to be sent to the Competition Administrator (body who

conducts and manages the Football Competition that your team
participates in) through the BB Headquarters.

BATTALION DETAILS 2.

1 Insert name of Battalion Council.

2 State address of your Battalion Council Secretariat

3 The email address of the Battalion Council is to be clearly printed.

4 Fill the telephone number of the Battalion.

TEAM PRIMARY CONTACT DETAILS 4,

Fill the name, rank and State Membership Number of the contact
person for the team.

6 Fill the Company for the contact person 5.

7 Fill the telephone number of the contact person.

8 The email of the contact person should be clearly filled.

GENERAL TEAM INFORMATION

9 All Battalions must utilise 'home' grounds/fields for training and 7.
match purposes. Please provide the names and addresses of all
grounds/fields for your home matches.

Fill in the number of registered players for the team which should
not exceed 10.

11 Fill in the colours of your Team Jerseys.

12 All Teams must consist of Committee members/officials, which
must not exceed Three members. List the positions of the extra
members not indicated. 9.

SIGNING

The Team's Co-ordinator, Battalion Secretary & Chairman must

read the rules and sign and date the form where required. THE

TEAM WILL NOT BE REGISTERED FOR THE COMPETITION IF THIS 10.
SECTION IS NOT COMPLETED.



