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Tournament
Application Form
(August 9th 2008)

(Local Leagues Reserves The Right To Refuse Entry)

Full Name Of Team:

Age Group Of Team: O (13-15 yrs) [ (16-19 yrs)

Name Of Team Manager:

Name Of Team Captain (if different):

Contact Address:

Contact Number:

Players Name Age | Date Of Birth
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To enter this tournament your team will need to pay a one-off non-refundable
entry fee of £20. Cheques can be made payable to ‘Local Leagues Ltd’. This
payment will need to be returned with the completed team sheet to:

Vikas Dewitt, Local Leagues Ltd, 91 Court Rd, Balsall Heath, Birmingham, B12 9LQ



