
LEAGUE ENTRY FORM 
      2011-2012 

   
One form to be completed for each team 

         1. TEAM 
   

2. CONTACT ( It is helpful to the Secretary 
Team Name ________________________ and other teams if there is a named player 
Venue _____________________________ who can be contacted easily about the team 

     
Contact Name ______________________ 

         Address      
 

Address        

                 
 

        

         Post Code _________________________ Post Code _________________________ 
Telephone Number ( Venue ) ___________ Telephone Number ( Contact ) __________ 

         If you require a results service Email address         

         Do you share a table with another team - please give their 
name       

         3. Would you be prepared to host the final stages of competitions? Yes / No 
 If yes please state which breweries serve your club / venue ____________________________ 

         
         4. REGISTRATIONS - please give players If not registered with your team last season 
full name - minimum 7 maximum 15 

 
enter team last played for and when, or if 

players per team. 
  

new to league. 
  1       

 
      

 2       
 

      
 3       

 
      

 4       
 

      
 5       

 
      

 6       
 

      
 7       

 
      

 8       
 

      
 9       

 
      

 10       
 

      
 11       

 
      

 12       
 

      
 13       

 
      

 14       
 

      
 15       

 
      

 The completion and return of this form indicates acceptance of the Leagues rules 
 Captains signature________________________ 

    Date ___________________ 
     This form must be returned to the general secretary, Keith Sedgewick, 5. Beaver Close, 

Sheffield, S13 9QF ( Telephone 01142696697 ) 
    by 12th July 2011. 

      The Annual General Meeting is to be held on Tuesday 12th July 2011 at Handsworth WMC. 
445 Handsworth Rd. Commencing at 7-30pm. 

    PLEASE TRY TO ATTEND 
       



PLAYERS LOUNGE & PENTAGON TOYOTA. 

SHEFFIELD CHAMPIONSHIP 

2011/2012 ENTRY FORM. 

PLAYER CONTACT ADDRESS TEL No. 

1......................................... .......................................................... ........................ 

2......................................... .......................................................... ........................ 

3......................................... .......................................................... ........................ 

4......................................... .......................................................... ........................ 

5......................................... .......................................................... ........................ 

6......................................... .......................................................... ........................ 

7......................................... .......................................................... ........................ 

8......................................... .......................................................... ........................ 

9......................................... .......................................................... ........................ 

10....................................... .......................................................... ........................ 

11....................................... .......................................................... ........................ 

12....................................... .......................................................... ........................ 

13....................................... .......................................................... ........................ 

14....................................... .......................................................... ........................ 

15....................................... .......................................................... ........................ 

ENTRIES WILL ONLY BE ACCEPTED WITH PLAYERS HOME ADDRESS & 
TELEPHONE NUMBER. TO COMPLY WITH RULE C6 OF THE LEAGUE 
HANDBOOK. NON-COMPLIANCE WITH THIS REQUIREMENT, MAY BE TAKEN 
INTO ACCOUNT SHOULD ANY DISPUTE ARISE. 
PLEASE NOTE RULES C3, C6, & C7(b) IN HANDBOOK. 
 
ENTRY FEE £ 10-00 EACH ENTRY TO BE PAID WITH ENTRY FORM.  
ENTRIES TO BE RETURNED TO THE TREASURER NO LATER THAN THE A.G.M. 
MEETING ON 12th JULY 2011. 
 
ENTRIES BY POST TO; 
Mr A. GREENWOOD. 12, WEAKLAND DRIVE. SHEFFIELD. S12 4PG. 
 



STONES BITTER - MARSHALL CUP. 

2011/2012 ENTRY FORM. 

PLAYER CONTACT ADDRESS TEL No. 

1......................................... .......................................................... ........................ 

2......................................... .......................................................... ........................ 

3......................................... .......................................................... ........................ 

4......................................... .......................................................... ........................ 

5......................................... .......................................................... ........................ 

6......................................... .......................................................... ........................ 

7......................................... .......................................................... ........................ 

8......................................... .......................................................... ........................ 

9......................................... .......................................................... ........................ 

10....................................... .......................................................... ........................ 

11....................................... .......................................................... ........................ 

12....................................... .......................................................... ........................ 

13....................................... .......................................................... ........................ 

14....................................... .......................................................... ........................ 

15....................................... .......................................................... ........................ 

 
 ENTRIES WILL ONLY BE ACCEPTED WITH PLAYERS HOME ADDRESS & 
TELEPHONE NUMBER TO COMPLY WITH RULE C6 OF THE LEAGUE 
HANDBOOK.  NON-COMPLIANCE WITH THIS REQUIREMENT, MAY BE TAKEN 
INTO ACCOUNT SHOULD ANY DISPUTE ARISE. 
PLEASE NOTE RULES C3, C6, & C7(b) IN HANDBOOK. 
 
ENTRY FEE £ 5-00 EACH ENTRY TO BE PAID WITH ENTRY FORM.  
ENTRIES TO BE RETURNED TO THE TREASURER NO LATER THAN THE A.G.M. 
MEETING ON 12th JULY 2011. 
 
ENTRIES BY POST TO; 
Mr A. GREENWOOD. 12, WEAKLAND DRIVE. SHEFFIELD. S12 4PG. 
 
 
 



BROOMGROVE  S. C. 
 

PROCTOR CUP DOUBLES HANDICAP K.O. 

 
2011/2012 ENTRY FORM. 

 
PLAYERS    CONTACT ADDRESS   TEL No. 

 

1......................................... .......................................................... ....................... . 
 

1......................................... .......................................................... ........................ 
 

2......................................... .......................................................... ....................... . 
 

2......................................... .......................................................... ........................ 
 

3......................................... .......................................................... ....................... . 
 

3......................................... .......................................................... ........................ 
 

4......................................... .......................................................... ....................... . 
 

4......................................... .......................................................... ........................ 
 

5......................................... .......................................................... ....................... . 
 

5…..................................... .......................................................... ........................ 
 

6......................................... .......................................................... ....................... . 
 

6......................................... .......................................................... ........................ 
 

7......................................... .......................................................... ....................... . 
 

7......................................... .......................................................... ........................ 
 

ENTRIES WILL ONLY BE ACCEPTED WITH PLAYERS HOME ADDRESS & 

TELEPHONE NUMBER. TO COMPLY WITH RULE C6 OF THE LEAGUE 

HANDBOOK. NON-COMPLIANCE WITH THIS REQUIREMENT, MAY BE 

TAKEN INTO ACCOUNT SHOULD ANY DISPUTE ARISE. 

 

PLEASE NOTE RULES C3, C6, & C7(b) IN HANDBOOK. 

 

ENTRY FEE £ 6-00 EACH ENTRY TO BE PAID WITH ENTRY FORM. ENTRIES 

TO BE RETURNED TO THE TREASURER NO LATER THAN THE A.G.M. 

MEETING ON 12th JULY 2011. 

 

ENTRIES BY POST TO; 

 

Mr A. GREENWOOD. 12, WEAKLAND DRIVE. SHEFFIELD. S12 4PG. 

 



RILEY’S TEAMS K.O. 

2011/2012 ENTRY FORM. 

TEAM; ............................................................................ 

CAPTAIN: ............................................................................ 

ADDRESS ............................................................................ 

............................................................................ 

............................................................................ 

POSTCODE ............................................................................ 

CAPTAINS TEL No................................................................... 

SIGNATURE ............................................................................ 

 

 

TEAM; ............................................................................ 

CAPTAIN; ............................................................................ 

ADDRESS; ............................................................................ 

............................................................................ 

............................................................................ 

POSTCODE; ............................................................................ 

CAPTAINS TEL No................................................................... 

SIGNATURE; ................................................................. 

 
PLEASE NOTE RULES C3, C6, & C7(b) IN HANDBOOK.  
ENTRY FEE TO BE DECIDED AT THE A.G.M. ON 12th JULY 2011. 
ENTRY’S TO BE RECEIVED BY 12th JULY 2011.  
 
ENTRIES BY POST TO; 
Mr A. GREENWOOD. 12, WEAKLAND DRIVE. SHEFFIELD. S12 4PG. 
 
 



ALLIED BENTLEY CUP 

2011/2012 ENTRY FORM. 

TEAM; ............................................................................ 

CAPTAIN: ............................................................................ 

ADDRESS ............................................................................ 

............................................................................ 

............................................................................ 

POSTCODE ............................................................................ 

CAPTAINS TEL No................................................................... 

SIGNATURE ............................................................................ 

 

 

TEAM; ............................................................................ 

CAPTAIN; ............................................................................ 

ADDRESS; ............................................................................ 

............................................................................ 

............................................................................ 

POSTCODE; ............................................................................ 

CAPTAINS TEL No................................................................... 

SIGNATURE; ................................................................. 

 
PLEASE NOTE RULES C3, C6, & C7(b) IN HANDBOOK.  
ENTRY FEE TO BE DECIDED AT THE A.G.M. ON 12th JULY 2011. 
ENTRY’S TO BE RECEIVED BY 12th JULY 2011.  
 
ENTRIES BY POST TO; 
Mr A. GREENWOOD. 12, WEAKLAND DRIVE. SHEFFIELD. S12 4PG. 
 
 



STAFFORDSHIRE ARMS K.O. CUP 

2011/2012 ENTRY FORM. 

TEAM; 1. ............................................................................ 

1. ............................................................................ 

2. ............................................................................ 

3. ............................................................................ 

4. ............................................................................ 

5. ............................................................................ 

6. ............................................................................ 

CAPTAIN …….................................................................... 

SIGNATURE ......................................... TEL No............................... 

 

TEAM; 2. ............................................................................ 

1. ............................................................................ 

2. ............................................................................ 

3. ............................................................................ 

4. ............................................................................ 

5. ............................................................................ 

6. ............................................................................ 

CAPTAIN …….................................................................... 

SIGNATURE ......................................... TEL No............................... 

TEAMS TO REGISTER A MINIMUM OF FOUR PLAYERS AND A MAXIMUM OF 
SIX PLAYERS ONLY REGISTERED PLAYERS ALLOWED TO PLAY.  
PLEASE NOTE RULES C3, C6, & C7(b) IN HANDBOOK. 
 
ENTRY FEE TO BE DECIDED AT THE A.G.M. ON 12th JULY 2011. 
ENTRY’S TO BE RECEIVED BY 12th JULY 2011.  
 
ENTRIES BY POST TO; 
Mr A. GREENWOOD. 12, WEAKLAND DRIVE. SHEFFIELD. S12 4PG.  
 


