
 

TWYFORD SPARTANS YOUTH FC 
 

42nd Annual Small Sided Football Tournament 
 
 
We wish to enter (Team Name) ………..……………………………………………………………………………..………  
 
Name and Address:  
 
……………………………………………………………………………………………………………………………………………….  
 
………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………….………………………………………….  
 
Mobile Number …………………………………………………………………………………….……………………………….  
 
E-Mail Address ………………………………………………………………………………………………….…………….……...  
 
County Affiliation No. ……………………………………………………………………………………………..……………….  
 

Saturday 31st May 2025 
 
Boys: U7s …………………      U9’s………………… U11’s ………………….…  U13’s ………………… 
 

Sunday 1st June 2025 
 
Boys:  U8’s………………………. U10’s ……………………… U12’s………………………… U14’s………………………  
 

Sunday 6th July 2025 
 
Girls:  U8’s ……………………  U10’s …………………….  U12’s …………………….  U14’s ………………….  
 
U16’s …………………………..   
 
Boys:  U15’s……………………… U16’s ……………………….. 
 
 
We have made a Bank Transfer to Twyford Spartans Account as below for ………………………. which 

represents £35 per team. 

Account Name: Twyford Spartans Youth FC 
Account No: 79498360 
Sort Code: 30-65-22 
 
 
Please write the name of your club in the Reference Details when making the transfer. 


