
TEAM APPLICATION  FORM 

I wish to submit the following team for membership of the Thameside 
Snooker League for the coming season. 

 

Name of Club : _________________________________  Tel No___________ 

Email:  _________________________________ 
 
Address:   ___________________________________________________ 

Manager / Proprietor : ______________________________________________ 

Tables Available on Wednesdays : 2 or 3  (7.30pm start) 

Captain : H’cap Team Name  

Tele No :  Email:  

    

First Name Surname H’cap  

    

    

    

    

    

    

    

    

    

    

    

    
BLOCK CAPITALS ONLY      ENTER PLAYERS AGE IF UNDER 14 
 
I hereby declare the above to be true and correct and enclose Cash or bank transfer for 

£______________, being £10.00 per player entered.   
 
Signed ______________________ Captain   Dated    _______________________ 
 
Thameside Snooker League, Lloyds Bank plc sc 30-67-33 a/c 33000668 



 
 
 


