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                SOUTHLAND WIDE COMPETITION

                              ENTRY FORM 2010

CLUB                               ________________________________________________________

TEAM NAME                   ________________________________________________________

PLEASE INDICATE         ONE FORM PER TEAM

SENIOR                            MEN


WOMEN

RESERVE                         MEN


WOMEN

Club Secretary                 _______________________________________________________

PHONE No.                          Mobile   ___________________     Fax ______________________

EMAIL                                      ____________________________________________________

YOUR TWO CONTACT PEOPLE FOR THIS TEAM:

NAME  (First contact)              ___________________________________________________

POSITION (coach/manager etc) __________________________________________________

ADDRESS                               ____________________________________________________

                                                ____________________________________________________

PHONE No.                 Wk       ___________________           Hm  _______________________

                                   Mobile   ___________________           Fax ________________________

EMAIL                                      ___________________________________________________

NAME    (Second contact)      ___________________________________________________

POSITION (coach/manager etc) __________________________________________________

ADDRESS                               ____________________________________________________

                                                ____________________________________________________

PHONE No.                 Wk       ___________________           Hm  _______________________

                                   Mobile   ___________________           Fax _______________________

EMAIL                                      ___________________________________________________

