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Entry Form for Leinster Youth cup 2020-21
[image: image2.png]THE CHOICE OF CHAMPIONS




CLUB___________________________________________________________________________
LEAGUE________________________________________________________________________
SATURDAY/SUNDAY_______________________________________AM/PM_______________

GROUND________________________________________________________________________
COLOURS_______________________________________________________________________
HON SEC NAME_________________________________________________________________
ADDRESS_______________________________________________________________________
PHONE NO__________________________________ALT________________________________

E MAIL_________________________________________________________________________
PUBLIC LIABILITY INSURANCE NO_______________________________________________
INSURANCE COMPANY__________________________________________________________
EXPIRY DATE_________________________________
Signature of Secretary / Chairman_________________________________________
Completed form must be returned to the above address with €25 fee by September 25th 2020

Failure to fulfil a fixture in this competition may incur a fine of up to €200
