S.C.M.L.FORM “ A “ Supplement


SOUTH CHILTERN MINOR LEAGUE

CLUB AND TEAM ADMIN. DETAILS FORM 'A' Supplement.

(To be received by the Hon. General Secretary by 31st May)

Name of Club: __________________________________________________

In order that you can register your players on line at the SCML Full Time web site we need to collect the name, email address and mobile numbers for club Registration Secretaries ( up to two) who will be able to register players for any team in the club on line. Each team can have two Team Administrators (recommended in case of holidays, etc) who will be able to register players for their own team only. Please complete and return to us as soon as possible. Print as many of the second page as you require.
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