
 

 

 

 

Office Use Only 

Amount Paid:  

Date:  

Signed: 

 

 

 

 

Team Name: 
 

 

  

 

Team Organiser:   Alternative Team Organiser:   Competition  
        
Post Code:   Post Code:   Thursday □ Menõs □ 
Tel (home):   Tel (home):     Ladiesõ □ 
Tel (mobile):   Tel (mobile):       
Email:   Email:       

 

I / We have read and agree to abide by the rules and regulations, and understand that failure to abide by them could result in exclusion from Ball Hall competitions. 

Signed (team contact): 

Signature: 

 

Date:  

 

Forename: 

 

Surname: Telephone: Email: 

Address: Post Code: Signed:  

  

 
Forename: 

 

Surname: Telephone: Email: 

Address: Post Code: Signed:  

  

 
Forename: 

 

Surname: Telephone: Email: 

Address: Post Code: Signed:  

  

 
Forename: 

 

Surname: Telephone: Email: 

Address: Post Code: Signed:  

  

 
Forename: 

 

Surname: Telephone: Email: 

Address: Post Code: Signed:  

  

 



 
Forename: 

 

Surname: Telephone: Email: 

Address: Post Code: Signed:  

  

 
Forename: 

 

Surname: Telephone: Email: 

Address: Post Code: Signed:  

  

 
Forename: 

 

Surname: Telephone: Email: 

Address: Post Code: Signed:  

  

 
Forename: 

 

Surname: Telephone: Email: 

Address: Post Code: Signed:  

  

 
Forename: 

 

Surname: Telephone: Email: 

Address: Post Code: Signed:  

  

 
Forename: 

 

Surname: Telephone: Email: 

Address: Post Code: Signed:  

  

 
Forename: 

 

Surname: Telephone: Email: 

Address: Post Code: Signed:  

  

 
Forename: 

 

Surname: Telephone: Email: 

Address: Post Code: Signed:  

  

 
Forename: 

 

Surname: Telephone: Email: 

Address: Post Code: Signed:  

  

 

 


