MANSFIELD & DISTRICT TABLE TENNIS LEAGUE
TEAM & PLAYER REGISTRATION FORM – SEASON 2018/19
	Club Name:
	

	Club General Secretary:
	Name:                                                                                                     
	DOB        /        / 
	License Number:

	
	Address:

	
	Telephone No’s:
	Email :
	
	Image consent  

	Address of Playing Quarters:
	

	
	


	Team Name &/Or Letter:
	

	Team Captain:
	Name:                                                                                                     
	DOB        /        /
	License Number:

	
	Address:

	
	Telephone No’s:
	Email :
	
	Image consent  

	Home night:
	Division requested:

	To alternate with team                     for home nights, if applicable.
	Same night as team                                                       if applicable.              

	Additional home night request and start time

	The MDTTL may arrange for photographs or videos to be taken of its TT activities and published on the MDTTL website, TTE website, social media channels and local press or newsletters to promote the league.
If a player consents to their image being used by the MDTTL in this way, please insert Y in the appropriate yellow box.
If a player wish’s to withdraw their image consent, at a later date, they are free to do so by contacting the MDTTL.


	Player 1


	Name:                                                                                                     
	DOB        /        /
	License Number:

	
	Address:

	
	Telephone No’s:
	Email :
	
	Image consent  

	Player 2


	Name:                                                                                                     
	DOB        /        /
	License Number:

	
	Address:

	
	Telephone No’s:
	Email :
	
	Image consent  

	Player 3


	Name:                                                                                                     
	DOB        /        /
	License Number:

	
	Address:

	
	Telephone No’s:
	Email :
	
	Image consent  

	Player 4


	Name:                                                                                                     
	DOB        /        /
	License Number:

	
	Address:

	
	Telephone No’s:
	Email :
	
	Image consent  

	Player 5


	Name:                                                                                                     
	DOB        /        /
	License Number:

	
	Address:

	
	Telephone No’s:
	Email :
	
	Image consent  

	IMPORTANT: To comply with the General Data Protection Regulation we need you to complete the following : 


	The Mansfield and District Table Tennis League use the above information only for the purpose of administering the league. To facilitate the running of the league, the information will be shared with the appointed committee / organizer’s in order that the divisions and competitions can be arranged and delivered. Your personal data will not be sold to other third parties or used for marketing or research purposes.
If you would like any further information please refer to the Mansfield and District Table Tennis League’s GDRP policy which can be found at: https://www.tabletennis365.com/mansfield

	I confirm I am the person named above or, if not, have been authorised to give the Mansfield and District Table Tennis League the above details. I am age 16 or over and have read, understood and agree with the way the data will be used by the Mansfield and District Table Tennis League.

	Signature
	Print Name 
	Date
	
	
	

	Fees of £50 per team & £10 per senior player & £5 per junior player (U18 on 31.12.18) to accompany entry form.

	ANY FORMS RECEIVED WITHOUT FEES  PROCESSED WILL NOT BE CONSIDERED



	6 or more entries must be continued on a separate additional form. 

	All forms to be sent to :-
D. Rider,  26 Redbourne Road, Aspley, 
Nottingham. NG8 3LR
	BACs transfer payments, with your name as ref, to :-HSBC Bank, Beeston, NOTTS, 

Sort Code 40-10-06,   Account Number 12233452

	FINAL DATE FOR ENTRY – SUNDAY 26th  AUGUST 2018


