BEDFORDSHIRE SCHOOLS TABLE TENNIS ASSOCIATION

INDIVIDUAL CHAMPIONSHIPS 2018-19
SATURDAY 12TH JANUARY 2019
This season’s events are being held at Lincroft School, Station Rd, Oakley, Bedfordhire MK43 7RE.

The U11 and U13 events will start at 9.00am and are expected to finish by 12.00pm.

The U16 and U19 events will start at 12.30pm and are expected to finish by 3.00pm
The age categories are as follows:

U11, for students in Years 6 and below.

U13, for students in Years 7 & 8.

U16, for students in Years 9, 10 & 11.

U19, for students in Years 12 & 13.

There will be separate events for boys and girls.

The cost is £4 per player. The extended closing date is now Wednesday 8th January, no entries will be accepted after this date or on the day.
To enter, please complete the following entry form. Entries may be emailed to me at REdwards@lincroft.beds.sch.uk or sent to Lincroft School for my attention. Please send the entry fee of £4 to Lincroft School for the attention of Richard Edwards and make cheques payable to “BSTTA” with your child’s name on the back of the cheque.

Players should wear appropriate sports (non-white) kit and will need to bring their own bat. It will help if some adults stay to help supervise the competitors.

The winner of each event will be entitled to represent Bedfordshire in the English Schools National Individual Championships on 27th April 2019. Further details will be available on the day.
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Yours faithfully

Richard Edwards                          
Bedfordshire County Secretary

English Schools Table Tennis Association
PLAYER ENTRY FORM

PLAYER FULL NAME:
MALE

FEMALE
[                                                                    ]
 FORMCHECKBOX 


 FORMCHECKBOX 

SCHOOL:
[                                                                          ]

EVENT (please tick one box only):
U11, for students in Years 6 and below
 FORMCHECKBOX 

U13, for students in Years 7 & 8
 FORMCHECKBOX 

U16, for students in Years 9, 10 & 11
 FORMCHECKBOX 

U19, for students in Years 12 & 13
 FORMCHECKBOX 

I agree to the administration of first aid by suitably qualified first aiders in the event of an accident
 FORMCHECKBOX 

I agree to the taking of photographs of my child for the purposes of marketing and publicity
 FORMCHECKBOX 

I have made the organisers aware of any medical condition or special needs
 FORMCHECKBOX 

If appropriate, please specify any medical condition / medication / special needs below:
     
PARENT/CARER NAME:
[                                                                  ] 
PARENT  FORMCHECKBOX 

or
CARER  FORMCHECKBOX 
 (please tick one)
EMAIL ADDRESS: [                                                                                                                 ]

EMERGENCY CONTACT PHONE NUMBER:
[                                                  ]
SIGNATURE:

DATE:
�








