H. N. L. WINTER LEAGUE 2014/15 - ENTRY FORM

TEAM NAME:

(also previous name of team if name has changed)

TEAM CAPTAIN:

Name

Address

Telephone Number

Email Address (Please state if work or home)

VICE CAPTAIN:

Name

Address

Telephone Number

Email Address (Please state if work or home)

TEAM REP/MAIN CONTACT:

Name

Address

Telephone Number

Email Address (Please state if work or home)

Details of Qualified Umpires/Coaches

	Name:
	
	Name:
	

	Address:
	
	Address:
	

	Tel. Number:
	
	Tel. Number:
	

	Email:
	
	Email:
	

	Qualification:
	
	Qualification:
	


Persons awaiting umpiring test/wanting to train
	Name:
	
	Name:
	

	Address:
	
	Address:
	

	Tel. Number:
	
	Tel. Number:
	

	Email:
	
	Email:
	


PTO

Please list members of your team that would like to be contacted directly about league updates/coaching or umpiring courses etc.

NAME


EMAIL

□ I have enclosed the entry fee of £50.00, which I understand is a non-returnable deposit should my team withdraw their entry after the closing date of 25th July 2014
□ I have made the team’s payment via Bank Transfer
Signed: ………………………………….…   Date: ………………………………….

