
Tournament Booking Form : Sat 21 & Sun 22 May 2016  

Team Name :         Football Club : 

 

FA Affilliation Number : 

 

Club Contact Name & Address : 

 

 

Telephone :         e mail : 

Entry Fees 
 £25 per team  booked before  31 March 2016  
 £30 per team  booked after   31 March 2016 

 

**PLEASE NOTE: THE AGE GROUP QUALIFICATION FOR PLAYERS WILL BE AS FOR 2015/16 SEASON** 

Saturday 21 May 2016 

 Kick off NUMBER OF TEAMS  FEE 

UNDER 10  9.00AM   

UNDER 12  9.00AM   

UNDER 11  2.00PM   

UNDER 13  2.00PM   

  TOTAL ENTRY FEES  

Format 

6 a side competitive 

6 a side competitive 

6 a side competitive 

6 a side competitive 

 

Sunday 22 May 2016 

 Kick off NUMBER OF TEAMS  FEE 

UNDER 7  9.00AM   

UNDER 9  9.00AM   

UNDER 8  2.00PM   

*UNDER 7 NT * 2.00PM   

  TOTAL ENTRY FEES  

Format 

5 a side non competitive  

6 a side competitive 

5 a side non competitive  

5 a side non competitive  

(5 a side  players all receive medals) 

TOTAL REMITTANCE….  £                           

  Cheques should be made payable to :    Hythe and Dibden Youth FC 
 

Please return completed entry form and fee to:   Wayne Harris (Tournament Secretary) 
          10 Skipper Close 
          Marchwood 
          Southampton 
          SO40 4AU 
          

  tel 07713 332896(Tournament Secretary)  email   wayne_abi@hotmail.com 
John Saunders  07540266413 (HDYFC Secretary)   web  www.hytheanddibdenyfc.co.uk  

***U7NT is for New Teams going into U7 for the 16-17 Season...  
NOT new teams in the last (15-16) Season*** 



Hythe & Dibden Y.F.C. Tournament 2016 
 

TEAM SHEET 
***Maximum 9 x players in squad for U9, U10, U11, U12, U13 (6 a side)*** 

***Maximum  8 x players in squad for U7, U7NT, U8, (5 a side)*** 
 

**PLEASE NOTE: THE AGE GROUP QUALIFICATION FOR PLAYERS WILL BE AS FOR 2015/16 SEASON** 
 

***U7NT is for New Teams going into U7 for the 2016-2017 Season  
NOT new teams in the last (15-16) Season*** 

 

Please have this sheet completed for each team prior to arriving at the venue, this  
allows us to book you in quickly and keep the tournament running to time.  

Please arrive at least one hour before kick off times for registration 

 CLUB & TEAM NAME………………. 
 

 AGE GROUP (15/16 season)………….. 
 

 COLOURS   1st choice……. 

      2nd choice…... 

 Players name Date of birth 

1   

2   

3   

4   

5   

6   

7   

8   

9   

   

  TEAM MANAGER(s) 

 

 

   MOBILE NO. 

 

 
          www.hytheanddibdenyfc.co.uk 


