A4 TOURNAMENT

EXCELSIOR
STADIU

— AND —

APPLICATION
Contact Name: Date of Birth:

Home Address (including postcode):

Business Name: Business Industry:

Business Address (including postcode):

Home Telephone: Work Telephone: Mobile Telephone:

Email Address:

Tournament Booking Day and Date

Start time required: End time required:

Facility required (tick one box only):

5-A-SIDE 6-A-SIDE 7-A-SIDE 11-A-SIDE

Participant Numbers: Spectator Numbers:

After-Match Bar Required? (tick one box only):

YES NO Bar Attendance Numbers:

Extra Requirements (i.e. Fixtures, Referees, Medals, Trophy, PA, After-Match Catering):

Please sign below to declare your acknowledgement and agreement with the booking terms and conditions.

CONTACT SIGNATURE: DATE:

OFFICIAL USE ONLY

Deposit Paid: £ CSH CHQ CRD Date Processed: Processed by:



