
Delete as applicable

Delete as applicable

Delete as applicable

SIGNED TEAM SECRETARY:_________________________________________________ Date:________________________

This form must be forwarded direct to the League Registration Secretary, Blake Arms, Bridgwater

"48 hours" before a League Match (no other officer of the League can accept Registration Forms).

CHRISTIAN NAMES     (BLOCK LETTERS)

CHRISTIAN NAMES        (BLOCK LETTERS)

CHRISTIAN NAMES      (BLOCK LETTERS)

I HEREBY CONSENT TO REGISTER AS A PLAYING MEMBER

SIGNED TEAM SECRETARY:_________________________________________________ Date:________________________

This form must be forwarded direct to the League Registration Secretary, Blake Arms, Bridgwater

"48 hours" before a League Match (no other officer of the League can accept Registration Forms).

BRIDGWATER SKITTLE LEAGUE

FOR:__________________________________________ A / B     Skittle Team for Season 20____ /20____

ADDITIONAL PLAYER REGISTRATION FORM
A PLAYER CAN ONLY SIGN FOR "ONE TEAM" IN ANY ONE SEASON

SURNAME SIGNATURE

ADDRESS

"48 hours" before a League Match (no other officer of the League can accept Registration Forms).

This form must be forwarded direct to the League Registration Secretary, Blake Arms, Bridgwater

BRIDGWATER SKITTLE LEAGUE
ADDITIONAL PLAYER REGISTRATION FORM

I HEREBY CONSENT TO REGISTER AS A PLAYING MEMBER

FOR:__________________________________________ A / B     Skittle Team for Season 20____ /20____

ADDRESS

A PLAYER CAN ONLY SIGN FOR "ONE TEAM" IN ANY ONE SEASON

SURNAME SIGNATURE

I HEREBY CONSENT TO REGISTER AS A PLAYING MEMBER

SIGNED TEAM SECRETARY:_________________________________________________ Date:________________________

FOR:__________________________________________ A / B     Skittle Team for Season 20____ /20____

BRIDGWATER SKITTLE LEAGUE
ADDITIONAL PLAYER REGISTRATION FORM

A PLAYER CAN ONLY SIGN FOR "ONE TEAM" IN ANY ONE SEASON

SURNAME SIGNATURE

ADDRESS


