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Welsh Deaf Futsal Cup 2014


Cwpan Futsal Byddar Cymru 2014





Entry Form 


To register a team to participate in the Welsh Deaf Futsal Cup please complete this form and return, no later than November 9th 2014, to: Rob Franklin, Dragon Park, National Football Development Centre, Newport, International Sports Village, Newport, NP19 4RA or rob.franklin@welshfootballtrust.org.uk   
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