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GLOUCESTERSHIRE FOOTBALL ASSOCIATION 
Coaches Association
Club Application / Renewal Form

	Club name
	
	CFA Affiliation No.
	

	Club GFACA Coordinator
	

	Gender
	Male / Female
	Date of Birth
	

	Full Postal Address
	

	Postcode
	
	Contact No.
	

	Email
	


Please list the names of ALL coaches (15 max) included in this application:
	Coach 1
	
	Email
	

	Coach 2
	
	Email
	

	Coach 3
	
	Email
	

	Coach 4
	
	Email
	

	Coach 5
	
	Email
	

	Coach 6
	
	Email
	

	Coach 7
	
	Email
	

	Coach 8
	
	Email
	

	Coach 9
	
	Email
	

	Coach 10
	
	Email
	

	Coach 11
	
	Email
	

	Coach 12
	
	Email
	

	Coach 13
	
	Email
	

	Coach 14
	
	Email
	

	Coach 15
	
	Email
	


I hereby apply to join the Gloucestershire FA Coaches Association and enclose the appropriate fee 

(Cheque/postal orders made payable to “GFA Ltd”) 

	Existing GFACA Member - £50 renewal
	

	Club Membership (Charter Standard) - £80.00 
	

	Club Membership (Non Charter Standard) - £120.00
	



Every coach listed must complete an individual coach information form to be sent with this application and payment to:
GFACA, Gloucestershire Football Association, Oaklands Park, Almondsbury , Bristol, BS32 4AG 

GLOUCESTERSHIRE FOOTBALL ASSOCIATION 
Coaches Association
Club Membership – Individual Coach Information Form

	First name
	
	Title
	

	Surname
	

	Gender
	Male / Female
	Date of Birth
	

	Full Postal Address
	

	Postcode
	
	Contact No.
	

	Email
	
	Club/School 
(if applicable)
	

	Current Football Qualifications held

 (if any)
	


Age Group that you coach: 

	 Junior
	

	 Senior 
	


Are you CRB (Criminal Record Bureau) checked through The FA? 

	Yes 
	

	No 
	


If yes, what is your CRB Number? 

	


Would you be willing to offer your players to be used in the coaching demonstrations? 

	Yes 
	

	No 
	


I understand that Gloucestershire FA and their servants, agents and employees are not under any liability whatsoever in respect of personal injury, loss or damage however caused, while taking part in any activity of the association. 

Signed: 






 

	


Date: 

	


When completed please return to your club GFACA coordinator















