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Cross Region Friendly Permit 


Home Team: _________________________________________

Team ID:_____________________________________________

Team Secretary:_______________________________________

Covid Officer:_________________________________________

League:______________________________________________

Region:______________________________________________



Away Team:___________________________________________

Team ID:______________________________________________

Team Secretary:________________________________________

Covid Officer:__________________________________________

League:_______________________________________________

Region:_______________________________________________


Fixture Date:___________________________________________

Kick Off Time:__________________________________________

Venue:________________________________________________

Referee:_______________________________________________
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