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NATIONAL CLUB CHAMPIONSHIPS 

2003 - 2004

ENTRY FORM
Please complete all relevant sections.  The closing date for entries is Friday 29 August 2003
CLUB


ADDRESS








TEL:


FAX:


EMAIL


OVERALL TEAM MANAGER/CAPTAIN


Tel(h):
Tel(w):
FAX

Email:

We wish to enter the following competitions (please tick):

1)
Men’s Championship


2)
Women’s Championship


3)
Junior Mixed Championship


4)
Men’s Over 35 Championship


5)
Women’s Over 35 Championship


6)
Men’s Over 45 Championship


7)
Non County Mixed Championship


8)
Racketball


Please compete the sections overleaf detailing Team Organisers Information.

Entry Fees of £26.00 are payable for each category entered.  Please make cheques payable to England Squash and enclose with the entry form


I Enclose a cheque for £…………(…..categories x £26.00)



England Squash cannot be held responsible for applications lost in the post.  If you require acknowledgement of receipt, please enclose a stamped addressed envelope.

We agree to abide by the Championship Regulations and the England Squash Code of Conduct.

Signed…………………………………………… Date…………………………….

Name (please print):……………………………………….

Please complete and return the entry form, together with full payment by Friday 29 August 2003 to:

Events Department, England Squash, National Squash Centre, Rowsley Street, Manchester.  M11 3FF

Please supply below the names and contact information of the person responsible for your team (team organisers) in each category.  The information will be included on the contact list for each category.

Please ensure that all details are both accurate and complete.  We would encourage all contacts to provide an email address as this will help to improve communication in regard to the championships.

Category
Team Organisers Name/ Address
Team Organisers Contact Information

Men
Name:

Address:


Tel: H)

       W)

Fax: H)

       W)

Mobile:

Email:

Women
Name:

Address:


Tel: H)

       W)

Fax: H)

       W)

Mobile:

Email:

Junior Mixed
Name:

Address:


Tel: H)

       W)

Fax: H)

       W)

Mobile:

Email:

Men’s Over 35
Name:

Address:


Tel: H)

       W)

Fax: H)

       W)

Mobile:

Email:

Women’s Over 35
Name:

Address:


Tel: H)

       W)

Fax: H)

       W)

Mobile:

Email:

Men’s Over 45
Name:

Address:


Tel: H)

       W)

Fax: H)

       W)

Mobile:

Email:

Non County Mixed
Name:

Address:


Tel: H)

       W)

Fax: H)

       W)

Mobile:

Email:

Racketball
Name:

Address:


Tel: H)

       W)

Fax: H)

       W)

Mobile:

Email:

