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ULSTER SQUASH LEAGUE 

REGISTRATION FORM 2016 / 2017
Registration of Players – 2016 / 2017 
Please supply IN LADDER ORDER the NAMES,( ADDRESS, TELEPHONE NUMBERS & EMAIL ADDRESS OF NEW PLAYERS) of  players who are to form the teams for the next season. Please put an asterisk by those who are qualified referees.

NAME OF CLUB:
…………………………………………………………………………………………….
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Registration of Players
Please use this section to list those who are playing in the masters
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


SIGNED:

…………………………………………………
DATE:

…………………………….





(Club Secretary)

� EMBED MSPhotoEd.3  ���








_1126956423.bin

