
TEAM REGISTRATION FORM

NAME OF CLUB/CENTRE: ........................................................................

TEAM DESIGNATION: ........ (A to P)

COMPETITION/DIVISION: ........ (1 to 5)

TEAM CAPTAIN: ...............................................

E-MAIL ADDRESS:   ....................................@..................................... (if they do not have one, 

it is essential to specify someone’s e-mail, who is prepared to receive e-mails on the Team’s behalf)  

CAPTAIN’S PHONE NUMBER: ...............................................

PREFERRED HOME NIGHT: ............................................... (Monday to Friday)

TEAM REGISTRATION FEE IS £45

which entitles the team to a squad of 6 players.

Each additional player is charged at £5 and each team is restricted to a maximum of 8 players.

Please list all the players who will be members of this team and the position at which they are going

to play within the team, their email address and indicate if they wish to play in the individual league

Cup competitions.
e.g. Name Position email knockout

John Smith  1  john.smith@karoo.co.uk Yes
Bob Brown  2 bob.brown@karoo.co.uk Yes
Dick Jones  3 jones64@hotmail.co.uk No
Steve Smith  4 smith.smith@karoo.co.uk Yes
Ian White  4 ian.white@hcc.gov.uk Yes

Name Position Email Knockout

1. .................................................     ...... ............................@...................................... Yes/No

2. .................................................     ...... ............................@...................................... Yes/No

3. .................................................     ...... ............................@...................................... Yes/No

4. .................................................     ...... ............................@...................................... Yes/No

5. .................................................     ...... ............................@...................................... Yes/No

6. .................................................     ...... ............................@...................................... Yes/No

7. .................................................     ...... ............................@...................................... Yes/No

8. .................................................     ...... ............................@...................................... Yes/No

Please note that e-mail will be the preferred method of communication, 

therefore it is advisable to provide one for every player, wherever possible.

Forms and cheques should be sent to:

Humber Squash, PO Box 300, HULL    HU13 0WA

“Humber Squash”

Hull and District Squash Association Ltd.


