LEAGUE APPLICATION

	Name of Team:                                          Team Colours:


	Day Required:  Mon / Wed / Thurs / Sun         Division: 

 


Organisers Name: __________________________________

Address of Organiser: ______________________________




       __________________________________




       __________________________________

Post Code:  

       ____________________

Telephone No (home)            _________________ (Mobile)          ________________

E-Mail Address: 
       ________________________

D.O.B: 

       _______________________

	Second contact: Name.

Telephone No:




A deposit of 2 weeks must be paid in advance of your first week’s game. If your team does not show up for a game the fee will be deducted from your deposit. If your team then fails to show up on a second occasion during the same season the rest of you deposit will be deducted and your team asked to leave the leagues. Providing all fees have been paid, if you decide to pull out of the league your deposit will be returned.

Conditions of Playing

I understand that this document constitutes a formal agreement and that I am entering into a contract to play in the leagues and that I must pay the weekly fee at reception before my game commences. I understand that if I am in default of payment then fees will be deducted from my deposit. 

Any team that drops out of the league before the end of a season will be responsible for the payment of all games in that season or until a replacement is found.

Team Organisers signature………………………………………….. Date___/___/___

Print Name……………………………………………………………….

