LEICESTERSHIRE AND RUTLAND HOCKEY ASSOCIAT ION

REGST RAT ION OF WOMENS SECT ION LEAGUE PLAYERS

Nome of Club: X

Contoct Person: X
Refurn Address: X

Phone Number: X
E- mail: X

Date of Plaoyer Registration: __/0_/03

1st amendment date: 4th omendment date;
2nd omendment date; 5th anendment datfe:
3rd amendment date;

PLEASE SEND 2 COPIES OF ALL COMPLETED SHEETS TO -X

| >

16

17

18

19

20

21

22

23

O o Qf N | B W[ | =

24

—_
o

25

—
—

26

—_
\S}

27

—_
98]

28

,—
o

29

—
9}

30

NB - 8 players MUST be starred in number column




LEAGUE PLAYERS (Cont.)
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