
           please return to: Fixture Secretary

Star Rating Name of Registered Player Address           Telephone:                     E-mail:

1st Team *

2nd Team**

3rd Team***

Star Rating Name of Registered Player Address                  Telephone:                  E-Mail:

4th Team****

WESTMORLAND BADMINTON LEAGUE  -  FORM OF REGISTRATION

                                   Match Secretary……………………………………………..

                                   Postal Address………………………………………………

               Badminton Club

ALL CLUB MEMBERS MUST BE REGISTERED

…………………………………………………………….

Any club with only one team MUST star six players & abide by starring rules.( Rule 2a )

                                   …………………………………………………………………

                                   …………………………………………………………………

                                   ……………………………………Post Code………………E-Mail……………………………….

Telephone…………………………………....




