
Central Carolinas Football League
CCFL Admittance Application

www.ccflus.com
Owner Information

OWNER NAME(S):

Address:

Contact Numbers:

E-mail:

Team Website:

Organization Information

Team Name:
Years of Operation:

Previous Leagues

Team Colors & Logo 

  New Organization    or __ years existing    

 Jerseys:______________     Pants:______________      Helmets:______________
 Logo Info:

Facility Information
Field Name & Location

Shower Facilities
Dressing Rooms

Field Lights
Concessions
Ice Machine

  YES     NO    Brief description or location:
  YES     NO    Brief description or location:
  YES     NO   
  YES     NO 
  YES     NO  

Team Information
Max. Player  Count:

# Coaches/Sta�:
Other Relevant Info:

NEW TEAMS

Application Fee:
Remit Address: 

All new teams must submit a �nancial plan.
$50.00 (check or money order)*

* Fees are subject to change without notice.

Send Application, �nancial plan, application and application fee to:
Central Carolinas Football League
3313 Bethany Church Rd.
Claremont, NC 28610


