Leeds Wheelchair Football Expression of Interest Form

Please ensure this form is completed and returned by Friday 27th July 2012

Name:  ______________________________________________________________________
Age:  _____________



Date of Birth: ________________________


Address:  ____________________________________________________________________

_____________________________________________      Postcode:  ___________________
Telephone:  ____________________________  Mobile:  ______________________________
Email:  ______________________________________________________________________
Please indicate how you drive your power wheelchair(please tick): -
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Joystick

Switch

Other (please specify) _______________________________
I am interested in becoming (please tick): -

· A Player






· A Coach


· A Committee Member


· A Referee

· An Engineer

Thank you for taking the time to complete the form, we will be in touch in due course to offer more information on the development of Leeds Wheelchair FC.  In the meantime if you have any further questions or would like more information please do not hesitate to contact james.doyle@wrcfa.com or 07540 127 683.
Please return completed forms to james.doyle@wrcfa.com or via post to James Doyle, Disability Football Development Officer, West Riding County Football Association, Fleet Lane, Woodlesford, Leeds, LS26 8NX
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