[image: ] (
TO 
BE 
COMPLETED 
& 
RETURNED 
BY 9TH 
AUGUST
 
 
20
20
) (
TO BE COMPLETED & RETURNED BY 9TH 
AUGUST
 20
20
By 
Post: 
Martyn Rolling, 
97a 
Higher Ainsworth Road, 
Radcliffe 
M26 4JJ 
By 
Email: 
matchsecretary@burytt.co.uk
) (
F
) (
G
) (
H
) (
J
) (
K
) (
E
) (
D
) (
C
) (
B
) (
A
) (
BURY AND DISTRICT TABLE TENNIS
TEAM 
REGISTRATION 
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Name of club:
) (
Number of teams:
) (
Name of secretary:
) (
Address details of secretary:
) (
Postcode:
) (
Secretary home tel:
) (
Business tel:
) (
Mobile:
) (
Club tel:
) (
Email 
(Secretary or nominated club contact)
:
) (
Directions to club premises including postcode where matches will be played,
if different to the entry in 201
9
-
20
 handbook:
) (
Postcode:
) (
Home match nights 
for 
each team. Identify teams which cannot play 
at 
home 
on the 
same night/week because of
table restrictions. 
(Please note that it is most unlikely that these can be changed after submission of this form.)
) (
Attach a full list of your players on the ranking list provided in order of playing 
ability, 
indicating the regular and
 
reserve
 
members
 
of
 
each
 
Team.
 
The
 
League
 
has
 
power
 
to
 
refuse
 
the
 
registration
 
of
 
a
 
player
 
in
 
a
 
division
below his playing ability. All Clubs must supply this information. Players identified for a team may not play for a
lower team.
) (
Any other relevant information:
)
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