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       2021 – 2022    APPLICATION      RENEWAL 

     FFB CLUB LICENSE 
PLEASE COMPLETE ALL SECTIONS AND SEND 

TO THE FFB CLUB LICENSING MANAGER. 

Incomplete applications will not be processed. 

Please print using black or blue ball point pen. 

A. CLUB DETAILS: 

1. Name of Club: ______________________________________________ 

2. Street Address: _____________________________________________ 

_______________________________________________________________ 

3. Mailing address of football Club (if different from above) 

_______________________________________________________________ 

4. Club email address: _________________________________________ 

_______________________________________________________________ 

5. Club telephone number: ______________________________________ 

6. Club Business Name Certificate number: ________________________ 

7. Form of football played by your Club (please tick all that are applicable) 

       11-a-side __________ Futsal ___________ Beach ____________ 

B. Was Club invited to apply for FFB Club License? 

(If yes, attach invitation letter) 

C. District Association and/or League Membership: 

________________________________________________________________________ 

To be determined by status of Club 

D. CLUB PRIMARY CONTACT INFORMATION 

1. Title of contact person 
 

          Mr.             Mrs.             Miss             Ms.             Dr.             Prof. 

     
2. Name of Legal Representative 

(a.) Last Name/First Name: ____________________________________ 

(b.) Address: _________________________________________________ 

(c.) Email address: ____________________________________________ 

(d.) Telephone number: ________________________________________ 

(e.) Position within the Club: ___________________________________ 

E. General Club Information: 

Please provide the names and addresses of all grounds or venues used by your 

Football Club for training and matches.  Please also indicate whether these 

grounds have lighting. 

1. Ground Name and Address:     

(Please also confirm whether used for matches, training or both)   Lighting Y/N 

(a.) ______________________________________ 

(b.) ______________________________________ 

2. Category Club will be participating in?  

PLB: Non-Amateur _________ 

 

Male: Amateur________      1st Div. ________ 2nd Div. __________ 

Female: Amateur_________ Female Youth: ________ 

 

U-10 ______ U-13 _______ U-15 _______ U-17 _______ U-20 _______  

 

3. Participation in two previous Competition Cycles (Y/N) 

a. Category______________________________________ 

b. Club team standings____________________________ 

4. Does Club have by-laws to govern itself?  
 

5. Does Club have a balance sheet for previous year 

ending December 31?  

If your Club has a logo, please attach a color image. 

6. Please provide details of the Club’s Executive Body 

Name e.g. Bob Smith                            Position e.g. Chairman 

 

       

       

       

       

       

       

       

     

7. Does your Club have personnel in its employ? Yes ______ No ______ 

If yes, please provide a list if the number of employees exceed the following: 

 

(a) Name ______________________________________________________ 

Role ______________________ Full or part time _____________________ 

(b) Name ______________________________________________________ 

Role ______________________ Full or part time _____________________ 

(c) Name ______________________________________________________ 

Role ______________________ Full or part time _____________________ 

F. SIGNATURE 
The Football Club hereby submits a club license (renewal /application) to the Football Federation of 
Belize. The Football Club certifies that the information provided on this application form is accurate 
and that it will promptly notify the FFB Secretariat, District Association and/or League of any 
changes.  By signing this form, the Football Club and its officials agree to comply with the Laws of 
the Game, FIFA and FFB Statutes, FIFA Disciplinary Code and the FIFA Code of Ethics. 

________________________________________________________         __________________________ 
(Signature of Football Club Legal Representative)                   (Date) 

 
G. FOR FFB CLUB LICENSING MANAGER USE ONLY 
 
1. Date Rec’d _____/_____/_____ FFB Club Lic. Mgr. ________________ 

2. Rec’d by Dist. Assn (Amateur Club Lic.) ___________ date_________ 

3. Reviewed by FFB Gen Sec _____________________ date __________ 

Important:  

If any of the details provided do change, the Competition Administrator or the Member 
Association/League must be immediately notified. OFFICIAL COPY – Football Federation of Belize 
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