South London Volleyball League


Team & Player Registration Form

	Club
	

	Team Name
	

	Division
	


Please enter below details for each team player (please complete all fields).

This information will be held for the purposes of running the League only and will not be disclosed to any third party. 

We might need to disclose Team Coordinator email to answer individual enquiries about joining the league. 
Players
	First Name
	

	Last Name
	

	Gender
	Male 

Female

	Email
	

	Tele/Mobile
	


	First Name
	

	Last Name
	

	Gender
	Male 

Female

	Email
	

	Tele/Mobile
	


	First Name
	

	Last Name
	

	Gender
	Male 

Female

	Email
	

	Tele/Mobile
	


	First Name
	

	Last Name
	

	Gender
	Male 

Female

	Email
	

	Tele/Mobile
	


	First Name
	

	Last Name
	

	Gender
	Male 

Female

	Email
	

	Tele/Mobile
	


	First Name
	

	Last Name
	

	Gender
	Male 

Female

	Email
	

	Tele/Mobile
	


	First Name
	

	Last Name
	

	Gender
	Male 

Female

	Email
	

	Tele/Mobile
	


	First Name
	

	Last Name
	

	Gender
	Male 

Female

	Email
	

	Tele/Mobile
	


	I have read and agree to comply with  Richmond Volleyball procedures and policies that are currently in force. Click the link for further information. http://www.richmondvolleyball.co.uk/club/policy.shtml 
	Yes (   


Team Coordinator Name:   ……………………………Signed ……………………….....
Date:   …………………………..
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