Leamington & District Billiards & Snooker Association

REGISTERED PLAYERS FORM

CLUB NAME: ..o e SEASON: .................

This form should be returned to the Match Secretary one week before the commencement of the season. A fee of
£1 per player applies.

Further registrations can be made by contacting the Match Secretary giving a minimum of 48 hours notice before
any given match in the FIRST HALF of the season. No registrations will be accepted in the second half of the season.
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Please return this form to: Mr S. Williams, 5 Lisle Court, Brunswick Street, Leamington Spa, CV31 2ES
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