FEE SCHEDULE – SEASON 2009/2010




Fee


Vat


Total

Enclosed
Affiliation Fees:

Senior Club


55.00


8.25


63.25

……………

Intermediate Club

37.50


5.63


43.13

……………

Junior/Sunday/Ladies 

Club


                 30.00


4.50


34.50

……………

Youth Club


10.00


1.50


11.50

……………

Small Side Club

10.00


1.50


11.50

……………

Change of Name Fee

20.00


3.00


23.00

……………

County Handbook (Compulsory purchase)

 

 
                10.00

……………


Benevolent Fund Donation








……………

Insurance Premiums:

♦ Public Liability 




     
       

12.50

……………
If you wish to include player to player cover the premium is increased to £30.00 per Club

Please indicate your intention and enclose the appropriate amount  accordingly.

* Please delete  as applicable






30.00

……………

♦ Personal Accident (compulsory)                                   
Adult x ………. Teams @  £……………….

         




…………….



Youth 11-a-side  x  ………. Teams @   £………………





…………….







               


      

Youth Mini Soccer x ………. Teams @  £……………….            
            



…………….

Cup Entries




Entries

Team Name(s)


Total
Senior Cup


35.00

……….

………………………
  
……………

Senior Trophy

                32.00

……….

………………………       
 
……………

Intermediate Cup

14.00

……….

…………………………...

……………

Intermediate Shield

12.00

……….

……………………………

…………...

Junior/Sunday/Saturday
                  8.00

 ……….

……………………………

……………

Please enclose completed

entry form or entry will not 

be accepted

Ladies Cup


8.00

……….

…………………………..

……………
Girls U16 Tesco Cup

7.00

……….

…………………………..

…………….

Girls U14 Tesco Cup

7.00

………..

…………………………..

…………….

U18 Youth Cup

7.00

……….
             .…………..……………...

……………

U16 Youth Cup

7.00

……….
            .………………………….

……………

U15 Youth Cup

7.00

……….
             .………………………….

……………

U14 Youth Cup                                7.00                          ……….                …………………………                                 ………… ..

U13 Youth Cup                
7.00               
………                  ………………………….                 
……………

TOTAL ENCLOSED: 




  



   


   


♦   Compulsory for - Intermediate, Junior, Women’s and Youth Clubs


£

Personal Accident Insurance-Adult

	Benefit Description
	Benefit Amounts

	
	
	Scale 1
	Scale 2
	Scale 3
	Scale 4

	     
	Accidental Death

Permanent Disabling Injuries

Temporary Total Disablement from Usual Occupation (other than football)

Deferment Period - 14 days

Benefit Period - 104 weeks

OR

Extra Travel Expenses

Benefit Period - 4 weeks 


	£7,500

£15,000

£25 per week

Up to £25 per week
	£7,500

£15,000

£50 per week

Up to £25 per week
	£7,500

£15,000

£75 per week

Up to £25 per week
	£7,500

£15,000

£100 per week

Up to £25 per week

	
	Price per team
	£60.00
	£110.00
	£165.00
	£209.00


Also included in the above premium

	Benefit Description
	Benefit Amount

	1.  Hospital Confinement – up to 26 weeks

2.  Emergency Dental Expenses
	£10.00 per day

Up to £150

	
	


If clubs choose to purchase from Scales 2, 3 or 4, the same cover must be purchased for

ALL of that club’s teams.

Please Note:

If Personal Accident Insurance is to be taken out by Senior Clubs they must choose Scale 4.

Personal Accident Insurance for Youth Clubs

	Benefit Description


	    Benefit Amount

             Silver                           Gold

	Accidental Death

Permanent Total Disablement

Permanent Disabling Injuries* - a percentage of

Emergency Dental Expenses, £25 excess – up to

Emergency Medical Expenses – up to

Fracture Benefit – limbs and collar bone

Fracture Benefit – fingers and toes

Hospital Cash, 28 day benefit period – per day

Temporary Total Disablement for Club Officials from Usual Occupation – per week – Deferment period 14 days – Benefit 52 weeks


	£5,000

£25,000

£25,000

£100

£100

£200

£50

£15

£50
	£7,500

£50,000

£50,000

£150

£150

£200

£50

£15

£50

	Price per 11 A Side Team
	£18.48
	£25.41

	Price per Mini Soccer Team
	£11.55
	£15.00


* Benefit for Permanent Disabling Injuries not specifically stated above will be calculated on a medical assessment by the insurer of the degree of disability relative to this scale without reference to the Insured Person’s occupation.  Any settlement will be calculated as a percentage of the benefit shown.

Optional Additional Benefits Package:

	Benefit Description
	Benefit Amount

	Temporary Total Disablement for 16-18 year olds in full time or permanent employment of 16 hours or more – per week
	£20.00

	Price per Team
	£20.00

















