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Team Nomination Form

CLUB NAME
___________________________________________________

CAPTAIN / CO-ORDINATOR’S NAME ______________________________

CONTACT DETAILS (Address) ____________________________________


________________________________________________________


(Phone Work) __________________ (Phone Home) ______________


(Email) ________________________ (Mobile)  __________________


Event
Name

Date of Birth

1. Women’s Singles _________________________________
N/A

2. Men’s Singles ____________________________________
N/A

3. 40 & Over Women’s Singles_________________________|___________

4. 45 & Over Men’s Singles ___________________________|___________

5. 16 & Under Girl’s Singles ___________________________|___________

6. 16 & Under Boy’s Singles ___________________________|___________

7. Women’s Doubles _________________________________
N/A



_________________________________
N/A

8. Men’s Doubles ____________________________________
N/A



____________________________________
N/A

9. Mixed Doubles ____________________________________
N/A


___________________________________
N/A


Signed _______________________ Dated ______________

