THE MILLENNIUM CUP

Squad Nomination Forms

CLUB NAME
___________________________________________________

CO-ORDINATOR’S NAME ________________________________________

CONTACT DETAILS (Address) ____________________________________


________________________________________________________


(Phone Work) __________________ (Phone Home) ______________


(Email) __________________________________________________

Player Name
Date of Birth
Event
Comments

1. ________________________________________________________

2. ________________________________________________________

3. ________________________________________________________

4. ________________________________________________________

5. ________________________________________________________

6. ________________________________________________________

7. ________________________________________________________

8. ________________________________________________________

9. ________________________________________________________

10. ________________________________________________________

11. ________________________________________________________

12. ________________________________________________________

PLAYING OR NON-PLAYING CAPTAIN CONTACT DETAILS (Address) 


________________________________________________________


________________________________________________________


(Phone Work) __________________ (Phone Home) ______________

(Email) __________________________________________________


Signed _________________ Dated ______________

