WYCHWOOD AUNT SAL I Y ILEAGUE

LEAGUE 6-A-SIDE ENTRY FORM - SEASON 2024
WWW.WYCHWOOD-AUNT-SALLY-LEAGUE.CO.UK

Please complete all details requested in capital letters.

Captains must retain a copy list recording all players signed on.

A separate form must be completed for ‘A’ and ‘B’ teams.

Name OFf PUD/CIUD. ... . e e e e e
VEBNUE AAAIESS. ...ttt e e e
E-Mail fOr COrreSPONAENCE. ... .ttt e et et e et et e e ettt e e areeaans

Venue Post Code.........ooovvecienieiinienieenene, Venue Telephone Number..............cooooiviiiiinnnn.n.

NAMES OF PLAYERS — PLEASE PRINT CHRISTIAN NAMES FIRST

1 9

2 10
3 11
4 12
5 13
6 14
7 15
8 16

N T a [l o] OF: o] - U] D PSPPI
Captain Telephone NUMDET. ... ettt te et et te e ae s be e ae e e e e

Captain E-Mail AQUreSS. .. .o it et et e s e et e e s te et e e raesbeebeeraesreens

PROVISIONAL SEASON START DATE: THURSDAY 25™ APRIL 2024

CLOSING DATE FOR ENTRIES IS SATURDAY 23R°P MARCH 2024
Entrance Fee and Match Fee total of £55 per team must accompany this form. (No payment — No entry)
Entry to the league also includes entry to ALL competitions.
Cheques should be made payable to WYCHWOOD AUNT SALLY LEAGUE.
Comepetition forms will be issued with the programme for 2024 in April.

COMPLETED FORM AND ENTRY FEE TO BE SENT TO
Mr Darren Grant, 43 Hensington Road, Woodstock, Oxfordshire, OX20 1JH
Tel: 07817765678 or e-mail: wychwoodauntsally@outlook.com




