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Weekly Registration

NAME OF CLUB/CHURCH ………………..……….……….

NAME OF TEAM………………………………………………

MANAGER’S

SIGNATURE……………………………………..

MANAGERS ARE ASKED TO CROSS THE BOX RELATING TO EACH PLAYER TO SHOW THAT THEY PLAYED ON THE MATCH DAY.

LEAGUE SECRETARY WILL RETAIN THIS FORM

……………………………………………………………………………………………………………………………
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