
Entry form for Annual Club Championship 2024  
  
By completing this form you agree to the scheduling / rules of the tournament and agree for 
your contact details to be shared so that other competitors can contact you to arrange your 
matches.   
  
 
Name: …...........................................................  
 
Contact number: ….....................................................  
  
Events in which you wish to enter (Please circle appropriate event)  
  
Singles: MS / LS  
 
Doubles: MD / LD / MXD  
  
Name of partner (s) 
 
MD / LD …........................................................................  
 
MXD ....................................................................  
  
  
Hopefully you will enjoy the competition. 
If you have any queries please contact Pat Wilson and he will be able to assist.  
Above all, enjoy and good luck! 


