Apollo Doors Gateshead Youth League

Official De-Registration Form

Season…………………./……………………….

I…………………………………………………...(Team Manger Block Capitals)

Wish to De-Register……………………………..(Name of Player Block Capitals)
From…………………………………………….(Name of Club Block Capitals)

Name of Club & Under……………………………………(Players Age Group)

Date……………………………….

Signature of Player…………………………………………

Signature of Club Secretary………………………………..

This form and the registration form, should be forwarded to the Registration 

Secretary
