S.C.M.L. FORM “D”


SOUTH CHILTERN MINOR LEAGUE

TEAM PLAYER REGISTRATION FORM

	Age Group:
	Team Name:

	Manager:
	Email:

	Tel:
	Ground:

	Mobile:
	Team Colours:

	         a Side
	New Team to SCML this season    *YES / NO**

	Yes*. Please state ability below:
	No** Div.      Team Name:                                          (last season)

	

	

	Other Comments:


Please use back of this form to write additional comments if needed.


	





	FOR LEAGUE USE ONLY

	
	NAME
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