GLOUCESTERSHIRE COUNTY SMBA
SUMMER LEAGUE ENTRY FORM

CLUB___________________________________

CONTACT_______________________________

Address__________________________________________________________________

Post code____________     telephone______________________

Email address_________________________________________

WE WISH TO ENTER ________ TEAMS

TEAM 1 (name)_________________________________

Captain_______________________  

email____________________________tel_________________

TEAM 2 ______________________________________

Captain________________________email___________________________tel___________

TEAM 3______________________________________

Captain_______________________email__________________________tel_____________

TEAM 4_____________________________________

Captain_______________________email__________________________tel_____________

ENTRIES CLOSE First week of February

Please Email copy of completed form to League Secretary

A COPY OF THE LEAGUE RULES ARE ON THE COUNTY WEBSITE
https://gsmba.uk/leagues/league-rules-and-conditions-of-play/
