
MENS  /  LADIES  
(tick appropriate box)(tick appropriate box)(tick appropriate box)(tick appropriate box)

ENTRY FORM
ENTRY FEE  £50£50£50£50 Per Team

plus £1 per player Registration Fee

Teams to select night of play from:

Tuesday  -  Wednesday  -  Thursday

(18)(18)(18)(18) (18)(18)(18)(18)

EGEGEGEG   Wayne Taylor   Wayne Taylor   Wayne Taylor   Wayne Taylor and notand notand notand not            W TaylorW TaylorW TaylorW Taylor

1 6

2 7

Winter Season 2010 / 2011

please  

tick if   

aged    

under           

Therefore if you have 7 

players, £50 + £7   = 

Total £57

FULL NameFULL NameFULL NameFULL Name FULL NameFULL NameFULL NameFULL Name

3 8

4 9

5 10

Team Name:

Night of Play:

Venue:

Venue Address:

Team Secretary:

Email Address:

Daytime: Evening:

Mobile: Venue Tel No:

 Money  Money  Money  Money  Trophies Trophies Trophies Trophies                 Both                 Both                 Both                 Both

Prize Preference:   (tick one box only)

Please return this form to Halliwell Conservative Club, Halliwell Road, 

with full payment, no later than

PTO PTO PTO PTO 27th September, 201027th September, 201027th September, 201027th September, 2010 PTOPTOPTOPTO
Website:   www.abdarts.co.uk

under           

18             

Telephone Numbers:

Website:   www.abdarts.co.uk



(18)(18)(18)(18) (18)(18)(18)(18)

11 16

12 17

13 18

14 19

15 20

PLEASE NOTE:

1. ALL1. ALL1. ALL1. ALL fees must be paid with this entry form. 

FULL NameFULL NameFULL NameFULL Name FULL NameFULL NameFULL NameFULL Name

Additional Information

please  

tick if   

aged    

under           

18 

( All competitions will be played on Mondays )

2. 2. 2. 2. Any team wishing to sign additional players after submitting their application form will have to submit an additional 

players form together with the £3 registration fee to Halliwell Conservative Club or to a committee member before being 

allowed to play. 

3.3.3.3. All players agree to abide by the rules as set out by the committee, which are available from the headquarters or via the 

website: www.abdarts.co.uk

4444. Acceptance of this form is on a conditional basis and will only be accepted once approved by the committee.

5555. Please enter all available details. This helps to keep the league running smoothly and efficiently. Thank you.

2nd Contact Name:

Email Address:

Daytime: Evening:

Mobile: Venue Tel No:

Signed: Date:

Please return this form to Halliwell Conservative Club,

Halliwell Road, with full payment, no later than

27th September, 201027th September, 201027th September, 201027th September, 2010
Website:   www.abdarts.co.uk

New Team?:

Total Players Registered: Old Team Name:

Section Last Year:

Office Use Only: Checked By:

Telephone Numbers:

website: www.abdarts.co.uk

The following information should be provided and will only be used by the committee in the event 
that the team secretary is unavailable.


