
CHAMPION of CHAMPIONS
CHAMPION REGISTRATION FORM

CHAMPION of CHAMPIONS
CHAMPION REGISTRATION FORM

ENGLISH
POOL
ASSOCIATION

INDIVIDUAL
CHAMPIONSHIP

CHAMPION REGISTRATION FORM

Champions Name (BLOCK CAPITALS) ______________________________________________________

Signature _________________________________

Home Address ____________________________________________________________________________

Post Code _______________ Home Phone No. __________________ Mobile No. _______________

E – Mail _________________________________ Team Name ________________________________

ENGLISH
POOL
ASSOCIATION

LADIES
CHAMPIONSHIP

CHAMPION REGISTRATION FORM

Champions Name (BLOCK CAPITALS) _____________________________________________________

Signature _________________________________

Home Address ____________________________________________________________________________

Post Code _______________ Home Phone No. __________________ Mobile No. _______________

E – Mail _________________________________ Team Name ________________________________


