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Postal Address 











Name 

















Contact Number 2:





Secondary Contact Details











Email Address: 





Contact Number: 

















Contact Number: 





Name 





Primary Contact Details

















Postal Address 





Email Address: 











Contact Number 2:

















Club Colours 





Club Name 











Please complete this form (BOTH SECTIONS). Please ensure at least one of the contacts is of a player/coach who is in contact with the team on a regular basis





Club Registration Form 2011/2012








www.thirdlevelfootball.ie/wscai/








Women's Soccer Colleges Association of Ireland











Save edited form and email as attachment to wscai@thirdlevelfootball.ie or

Print completed form and post to WSCAI, 5 Seminary Buildings, Seminary Road, Blackpool, Cork


