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Competition Required __________________________  Date(s) ________________
 
Name of Applicant__________________ H/cap______ Club__________________
 
Name of   Partner ___________________H/cap______ Club__________________
 
Address of Applicant ___________________________
                                  ___________________________ 
                                  ___________________________
Post Code                  _________   Tele No____________    Email_________________ 
 
Preferred Start Time      Early / Mid  / Late,    am /pm     Please Indicate (tick or circle)
 


Name_____________________
Received payment of £_____ Cheque / Cash                 Time Allocated____________ 
Receipt No:-____________ 
Competition Organisor
