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Easter Netball Tournament

Competitive fun netball brining teams from both sides of the border together.

The entry fee pays for the venue, referees and event literature. All surplus
monies raised, including sponsorship and donations will support St Michael’s
Hospice care for those with life-limiting illness and their family and friends.

To help us process your application effectively, please complete the
entry form in full, including postcode.
Providing us with your email address will help reduce our postage costs.

NMIIGEINE] First name Sex M/F

Address

Postcode Email

Tel

Team name on day

Category Junior girls u/13 Mixed u/13
Junior girls u/15 Mixed u/15
Open Women'’s Open mixed

| understand that St Michael’s Hospice is not responsible for any injury, illness, accident or loss of property
resulting in participation from this event and that | am able to sign on behalf of the team.

Signed Date

If you have any questions about entry or payment

Number of players
play please email events@st-michaels-hospice.org.uk

X £5 per player = [ 1 *Iconfirm | have paid or will pay an amount of Income Tax and/or

(£6 per player after Fri 11th April) Capital Gains Tax for the current year (6 April to 5 April) that is at least
equal to the amount of tax that all the charities and CASCs that | donate

Donation* = to will reclaim on my gifts for the current tax year. | understand that other
taxes such as VAT and

Total - Council Tax do not qualify. | understand the charity will reclaim 25p of tax

on every £1 that | have given.

Thank you to Clubsport for supplying prize vouchers and The Star Inn for the medals for this tournament.
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