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 Dear Football Enthusiast,
We would like to extend an invitation to you and your team to attend the annual Hertfordshire Disability Football Festival taking place at the home of St Albans City Youth FC, Highfield Park, St Albans, on Sunday 25th June 2010 between 11.00am till 4.00pm. The event is being hosted by St Albans City Youth in association with The Herts Sports Partnership.
The festival will be an Entrance fee of £10 PAYABLE TO ST.ALBANS CITY YOUTH and is open to new teams, Novice (League) and Intermediate (Championship) Standard as well as those disability teams that just play friendly matches. Each Team should consist of pan disability players aged 15 and over. 
Every player will receive a memento on the day. 

Please note that squads should be up to

League Level 

 9 players, matches are 6 v 6, so you can have 3 subs on a role on/roll off basis, so that everyone gets to play in the games.

Championship Level 

9 player’s matches are 6v6 so you can have 3 subs 

THIS FORMAT IS SUBJECT TO CHANGE TO SUIT THE NUMBER OF TEAM ATTENDING   

It is your responsibility to bring your own first aid official, first aid kit and balls for warm-ups.
A refreshment facility will be open on the day for (tea, orange and snacks etc) so please ask your players to bring a few £1 coins with them. We will offer light refreshments free of charge at a pre-agreed time during the afternoon. 
To enter a team please fills out a team sheet or if you require any other information contact Daniel Rogers or email daniel@real-coaching.co.uk
You may enter more than one team and I will be able to confirm the availability. Initially please just send me an email to tell me you are available and then you can complete the form below.
Yours in football 

Daniel Rogers

Disability Football Co-ordinator 

St.Albans City Youth 

E: daniel@real-coaching.co.uk     M: 07949015634
Dear Team manager/coach Please can you fill the team sheet below out and email back to Daniel@real-coaching.co.uk 

TEAM NAME:                                                                                  F.A affiliation Number:

 

 STANDARD:                                                                                            COLOURS:

COACHES NAME 







ADDRESS:                                                                                     EMAIL:
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	Surname 
	D.O.B
	Disability 
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