BEXLEY AND DISTRICT JUNIOR
FOOTBALL LEAGUE

NOTIFICATION OF FIXTURE
(Rule 10 (D))

This letter is to advise you of the following Bexley & District Junior Football League Fixture:

To the Secretary of:

Name of Club Date:

Date of fixture Kick Off Time:
Home Team A\

Age Group U Division

Venue:

NB. *Changing Rooms/& *Toilets are available

Competition | LEAGUE BEXLE LYFA TROPHY
Y CUP CUP

Please tick the relevant box above

Our teams *As per handbook | *Change of
Colours are: Colours are

The appointed Referee will be:

Please confirm this fixture with our Club Secretary/Club Fixtures Secretary*:-

Name:

Address:

Telephone No.

E-Mail:

Signed: Name: Date:

Form Reference Number: NF1

*Delete as applicable




