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Inter Regional Championships 

Team Declaration List

Event: 

…………………………………………………………………………………………………………….
Region: 
…………………………………………………………………………………………………………….
Team name: 
…………………………………………………………………………………………………………….
	
	First name
	Last name
	Governing Body Reg. No.
	Date of Birth
	Postcode

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	11
	
	
	
	
	

	12
	
	
	
	
	

	13
	
	
	
	
	


	
	First name
	Last name
	Governing Body Reg. No.

	Coach
	
	
	

	Assistant coach
	
	
	

	Team manager
	
	
	

	Referee
	
	
	


On behalf of the above, I declare that all players on the list are registered with the their Governing Body, are eligible to be members of that team, comply with any age conditions for the Championship and accept on behalf of the team the Championship Conditions and that all the above information given is correct.

Name: …………………………………   Position: ………………………………Date: ……………………………………..
