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REGISTRATION FORM 





NAME OF TEAM:- ……………………………………….………………………………………....





WISH TO ENTER A ________________________ TEAM 





CRIB MONDAY                 DARTS TUESDAY             POOL THURSDAY











      NAME                          PHONE                  EMAIL





ENTRY FEE 40 EURO PER TEAM UNLIMITED MEMBERS





REGISTRATION FORM TO BE ENTERED AT LEAST 2 WEEKS BEFORE THE START OF THE SEASON





EMAIL TO vic.hemming@paphospubleagues.com.














