
MIDDLESEA VALLETTA LIFE 
NATIONAL LEAGUES 

REGISTRATION FORM – JANUARY 2011 
 
 

TEAM NAME :_________________________  NO. _____ 
 

Ave. BOWLER NAME           TEL. NO.       SIGN.            Reg. Date     for MTBA 
 
____ ______________________     ____________     ______________    _________    _______ 
 
____ ______________________     ____________     ______________    _________    _______ 
 
____ ______________________     ____________     ______________    _________    _______ 
 
____ ______________________     ____________     ______________    _________    _______ 
 
____ ______________________     ____________     ______________    _________    _______ 
 
____ ______________________     ____________     ______________    _________    _______ 
 
____ ______________________     ____________     ______________    _________    _______ 
 
____ ______________________     ____________     ______________    _________    _______ 
 
____ ______________________     ____________     ______________    _________    _______ 
 
____ ______________________     ____________     ______________    _________    _______ 
 
 
PLEASE STATE IF YOUR TEAM IS IN :- DIV. I / II / III    ______ 
 
I, AS TEAM CAPTAIN OF THE ABOVE TEAM DECLARE THAT I HAVE READ AND 
UNDERSTOOD THE CONDITIONS OF PARTICIPATING IN ACCORDANCE WITH 
M.T.B.A. LEAGUE RULES TOGETHER WITH THE ADDITIONAL RULES 
CONTAINED IN THIS ENTRY FORM. 
 
 
TEAM CAPTAIN’S NAME : _________________________________________________ 
 
ADDRESS: _______________________________________________________________ 
 
 
EMAIL : _______________________________         SIGNATURE: ________________________ 
 
 
 

 
 
APPROVED BY MTBA: _________ 


