
BOLTON OVER 35S FOOTBALL LEAGUE 

 

Application for League Membership                Season .....................................  

 

Club Name  ...........................................................................................................  

 

Secretary  ..............................................................................................................  

 

Address  .................................................................................................................  

 

 ................................................................................................................................  

 

 ..........................................................................Postcode  .....................................  

 

Tel Number ...........................................................................................................  

 

Email  ....................................................................................................................  

 

L.F.A Registration Number  ...............................................................................  

 

Location of Ground  ............................................................................................  

 

 ................................................................................................................................  

 

 ..........................................................................Postcode  .....................................  

 

Club Colours ........................................................................................................  

 

Change of Colours  ..............................................................................................  

 

 

Alternative Contact Name  .................................................................................  

 

Phone Number  .....................................................................................................  

 

Email  ....................................................................................................................  

 

 

Secretary Signature  ........................................................... Date ...........................  

 


