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Associate Membership Form

NB: Application deadline is 12:00 noon December 20th 2007

Please return this form by email if possible to: registration@buafl.net
Statement

[UNIVERSITY NAME] formally applies to join the British Universities American Football League as an Associate Member for the 2007/08 season. We agree to abide by the Rules and Regulations of the BUAFL. 

We agree to pay, on receipt of an invoice, the Associate Member registration fee of £150 by 20th December 2007 unless otherwise arranged with the League office (fee includes the supply of three official BAFA game balls for use in Associate Member games).

Invoice Address University (main)
Invoice Address Team (copy)   

[1st LINE ADDRESS]



[1st LINE ADDRESS]






[2nd LINE ADDRESS] 



[2nd LINE ADDRESS]

[3rd LINE ADDRESS] 



[3rd LINE ADDRESS]

[TOWN] 




[TOWN]

[COUNTY] 




[COUNTY]

[POSTCODE] 




[POSTCODE]

[EMAIL]





[EMAIL]

Team Identity Requests:



Team Name: 
[UNIVERSITY] [NICKNAME]

Helmet Colour
[COLOUR]



Shirt Colour
[COLOUR]



Pant Colour
[COLOUR]




Please send copies of any and all team logos with this application form.

The BUAFL reserve the right to deny the use of specific team colours, logos and/or team nickname where these may already be in use by other teams or are deemed to be inappropriate.
Authority

On behalf of the University (must be the senior administrator responsible for student sport):

Name: [ENTER HERE]




Position: [ENTER HERE]

Tel No. [ENTER HERE]




Email Address: [ENTER HERE]

On behalf of the Team:

Name: [ENTER HERE]

Position: Team President / Chair

Team Contact Details

President / Chair



Treasurer

[NAME]





[NAME]


[1st LINE ADDRESS]



[1st LINE ADDRESS] 





[2nd LINE ADDRESS] 



[2nd LINE ADDRESS]

[3rd LINE ADDRESS] 



[3rd LINE ADDRESS]

[TOWN] 




[TOWN]

[COUNTY] 




[COUNTY]

[POSTCODE] 




[POSTCODE]

[EMAIL]





[EMAIL]

[TEL]





[TEL] 

[BAFA NUMBER]



[BAFA NUMBER]

Head Coach




AU/SU Representative Contact:

[NAME]





[NAME]


[1st LINE ADDRESS]



[1st LINE ADDRESS]
[2nd LINE ADDRESS] 



[2nd LINE ADDRESS]

[3rd LINE ADDRESS] 



[3rd LINE ADDRESS]

[TOWN] 




[TOWN]

[COUNTY]




[COUNTY]

[POSTCODE]




[POSTCODE]

[EMAIL]





[EMAIL]


[TEL]





[TEL]

[BAFA NUMBER]



[TITLE/POSITION]

[BAFCA QUALIFICATION]

Agreement

I apply for Associate Membership of the British University American Football League for the 2007/8 season.

I agree to abide by the Rules and Regulations set out by the League. 

I confirm that all information included in this application is accurate and true to the best of my knowledge. I also confirm that any changes to the management structure or core information will be notified in advance to the league in writing.

I understand that should any information be found to be inaccurate, false or incomplete that this may invalidate this application and could result in disciplinary action.

I hereby agree to provide the BUAFL in writing any evidence of wrongdoing both intentional and unintentional, which may result in the bringing of the league into disrepute or may contravene its Rules and Regulations.

I understand that the placement of the team within the league playing structure is at the sole discretion of the BUAFL Management Board.

I understand that the use of the British University American Football League name and Logo is only permitted in accordance with the Brand Guidelines issued by the League.

Signed
Team President / Chair

Terms and Conditions:


Strictly 30 days from date of invoice unless otherwise arranged with the league office. �












