








2010 AUDIT FORM











Full Name of Team: ________________________________________________________________________________





Postal Address of Team (include c/o name if required.)


_________________________________________________________________________________________________





_________________________________________________________________________________________________





Official E-mail address of Team (Not to be changed until the end of the 2009 IAFL season.) 





_________________________________________________________________________________________________





Phone Number for team:_______________________________________ 











A   Club Structure.





A0 Legal status of Club – delete as applicable:





Members Club/University or College team/Owned by person(s) or company/Other (give details).





A1 Does Club have a constitution and/or articles of incorporation?  		Y / N (if yes, forward copy to IAFL).





A2 Has Constitution been ratified at AGM and/or articles registered?  		Y / N


       (If Yes complete questions A3 - A5. If no complete questions A6 - A7 ) 





A3. Name of Chairman:_________________________________________





       Address of Chairman:_________________________________________________________________________





______________________________________________________________________________________________





	E-mail & Phone Number___________________________________/________________________________





A4. Name of Secretary:_________________________________________





       Address of Secretary:_________________________________________________________________________





______________________________________________________________________________________________





	E-mail & Phone Number___________________________________/________________________________





A3. Name of Treasurer:_________________________________________





       Address of Treasurer:_________________________________________________________________________





______________________________________________________________________________________________





	E-mail & Phone Number___________________________________/________________________________


Please list other elected club officers, include Title, name address, phone & e-mail details. 





A6. Describe management structure of the team? 








A7. List (as above) Titles of team managers & areas of responsibility within the club. 





























A8. Does the team have a bank account in teams name? Y / N (if yes please give details of bank and type of account.) 





_________________________________________________________________________________________________





_________________________________________________________________________________________________





A9. Who are signatories on account? (if different from above please list below Title, name address, phone & e-mail details.)





_________________________________________________________________________________________________





_________________________________________________________________________________________________





_________________________________________________________________________________________________





_________________________________________________________________________________________________








A10. Would the team be willing to submit an up to date  treasurer’s report  prior to next League meeting? 		Y / N





















































B . Membership.  





COACHES


1/ Head Coach. 


	Title		


	Name				Address		


	Phone # 		    


	Qualification/s


 	Previous Teams:	          


	Number of Years   Coaching    ____  Number of Years   Playing____.  Player-coach Y/N. Member of IAFCA  Y/N.





2/ Coach. 


	Title		


	Name				Address		


	Phone # 		    


	Qualification/s


 	Previous Teams:	          


	Number of Years   Coaching    ____  Number of Years   Playing____.  Player-coach Y/N. Member of IAFCA  Y/N.


3/ Coach. 


	Title		


	Name				Address		


	Phone # 		    


	Qualification/s


 	Previous Teams:		          


	Number of Years   Coaching    ____  Number of Years   Playing____.  Player-coach Y/N. Member of IAFCA  Y/N.


4/ Coach. 


	Title		


	Name				Address		


	Phone # 		    


	Qualification/s


 	Previous Teams:		          


	Number of Years   Coaching    ____  Number of Years   Playing____.  Player-coach Y/N. Member of IAFCA  Y/N.


5/ Coach. 


	Title		


	Name				Address		


	Phone # 		    


	Qualification/s


 	Previous Teams:		          


	Number of Years   Coaching    ____  Number of Years   Playing____.  Player-coach Y/N. Member of IAFCA  Y/N.


 6/ Coach. 


	Title		


	Name				Address		


	Phone # 		    


	Qualification/s


 	Previous Teams:		          


	Number of Years   Coaching    ____  Number of Years   Playing____. Player-coach Y/N 











Please fill in list of players on attached sheet – Appendix 1.























C. Equipment


Please list all kit (only list equipment that meet NCAA/IAFL safety standards) include kit owned by players.  





  KIT 		       Team Owned                Player Owned


Helmets:		______ 		______ 


Shoulder Pads:	______ 		______ 


Soft Pad Sets:		______ 		______ 


Shirts:			______ 		______ 


Pants: 			______ 		______ 


Belts:			 _____			______ 





How many sets of kit does your club expect to purchase before 2010:_________





4/ What kit are individual players expected to purchase themselves – delete as applicable?


                           Everything / Uniforms only / Pads only / Nothing





Please list quantities of all training aids. 


Footballs: ______  Cones: ______ Tackle Bags: _______ Tackle Shields: ______


List other equipment…








D. Venue/s 


Name of venue for HOME GAMES______________________________________


Address: ___________________________________________________________________________________





Contact Name: ________________________________ Phone # _______________________________


Length of pitch available for games:__________ YARDS


Goal Posts Y/N  (Type ______________________) Movable  Y/N


Direct Access ON TO pitch for Ambulance Y/N 


Number of Dressing Rooms available for games: ________ Showers Y/N


Referee’s Room Y/N 


Parking for team Bus Y/N 


Cost to team per game _________. 





Name of Training Grounds____________________________________(If different from above)


				  


Address: ___________________________________________________________________


Contact Name: ________________________________ Phone # _______________________


Cost per session: __________. 





E. Ambulance Service. 


Name of Service intended for use at all of teams IAFL home games? ______________________________________________________


Contact Name; ______________________________ Phone # __________________________


Cost per Game in 2009 _________. 











F. Plans


1/ Projected cost of involvement in IAFL season. 





	   A/ Cost of Home Game. 


	Pitch Hire		_____


	Pitch Marking		_____


	Ambulance		_____


	Officials		_____


 


	Total per Game	_____


 


	X 4 games	=	_____


 





	    B cost of Away Games


	Coach Hire to Cork or Limerick  	_____


	Coach Hire to Belfast or Dublin 	_____


	Nearest IAFL team; 


	Cost to That team x 2 			_____





	Total cost of Away Games		_____





	Total Cost of 4 Home Games 	_____





	Approx Cost of Season		_____





2/ Fund Raising





	Funds raised to date….


	


	Sponsorship 				____


	Draws/Raffles/Events			____


	Club Fees (from players)		____


	Grants 					�____


	Donations				____


			Total			____





Projected Income (11/2009 – 03/2010)	____





Please List All Amounts In Your Teams Local Currency.  


 	


 


 


3/ Cost of player membership in your club? (do not include IAFA Player Reg fee)   ________		




















G. STATUS:





1. Do you wish to apply to play 11-a-side football at the next AGM? YES/NO





2. Do you wish to apply to play DV8s at the next AGM?





3. Would you be able/willing to field an 8-a-side team if you are unable to play 11-a-side in 2009? YES/NO





3. Is your team a member of the Irish Flag Football Association? YES/NO








H. LOCATION:





1. What town/city/suburb/county will your team be representing?








2. Name towns/cities/suburbs/counties that you consider to be your MAIN catchment areas for recruitment?








J. ASSISTANCE:





If you were given an assistance grant, how would you spend the money?





_________________________________________________________________________________________





_________________________________________________________________________________________





_________________________________________________________________________________________





_________________________________________________________________________________________





_________________________________________________________________________________________





_________________________________________________________________________________________





_________________________________________________________________________________________





_________________________________________________________________________________________





_________________________________________________________________________________________





_________________________________________________________________________________________





_________________________________________________________________________________________





_________________________________________________________________________________________





_________________________________________________________________________________________





�






APPENDIX 1





LIST ALL PLAYERS COMMITEED TO JOINING CLUB FOR 2010 SEASON








Name________________________________________ Phone #_________________  





	Years Playing_____ Last Team___________________________





Name________________________________________ Phone #_________________  





	Years Playing_____ Last Team___________________________





Name________________________________________ Phone #_________________  





	Years Playing_____ Last Team___________________________





Name________________________________________ Phone #_________________  





	Years Playing_____ Last Team___________________________





Name________________________________________ Phone #_________________  





	Years Playing_____ Last Team___________________________





Name________________________________________ Phone #_________________  





	Years Playing_____ Last Team___________________________





Name________________________________________ Phone #_________________  





	Years Playing_____ Last Team___________________________





Name________________________________________ Phone #_________________  





	Years Playing_____ Last Team___________________________





Name________________________________________ Phone #_________________  





	Years Playing_____ Last Team___________________________





Name________________________________________ Phone #_________________  





	Years Playing_____ Last Team___________________________











Name________________________________________ Phone #_________________  





	Years Playing_____ Last Team___________________________





Name________________________________________ Phone #_________________  





	Years Playing_____ Last Team___________________________





Name________________________________________ Phone #_________________  





	Years Playing_____ Last Team___________________________





Name________________________________________ Phone #_________________  





	Years Playing_____ Last Team___________________________





Name________________________________________ Phone #_________________  





	Years Playing_____ Last Team___________________________





Name________________________________________ Phone #_________________  





	Years Playing_____ Last Team___________________________





Name________________________________________ Phone #_________________  





	Years Playing_____ Last Team___________________________





Name________________________________________ Phone #_________________  





	Years Playing_____ Last Team___________________________





Name________________________________________ Phone #_________________  





	Years Playing_____ Last Team___________________________





Name________________________________________ Phone #_________________  





	Years Playing_____ Last Team___________________________





Name________________________________________ Phone #_________________  





	Years Playing_____ Last Team___________________________





Name________________________________________ Phone #_________________  





	Years Playing_____ Last Team___________________________





Name________________________________________ Phone #_________________  





	Years Playing_____ Last Team___________________________





Name________________________________________ Phone #_________________  





	Years Playing_____ Last Team___________________________





Name________________________________________ Phone #_________________  





	Years Playing_____ Last Team___________________________





Name________________________________________ Phone #_________________  





	Years Playing_____ Last Team___________________________





Name________________________________________ Phone #_________________  





	Years Playing_____ Last Team___________________________





Name________________________________________ Phone #_________________  





	Years Playing_____ Last Team___________________________





Name________________________________________ Phone #_________________  





	Years Playing_____ Last Team___________________________





Name________________________________________ Phone #_________________  





	Years Playing_____ Last Team___________________________





Name________________________________________ Phone #_________________  





	Years Playing_____ Last Team___________________________





Name________________________________________ Phone #_________________  





	Years Playing_____ Last Team___________________________





Name________________________________________ Phone #_________________  





	Years Playing_____ Last Team___________________________





Name________________________________________ Phone #_________________  





	Years Playing_____ Last Team___________________________


