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TEAM NAME : NO.
Ave. BOWLER NAME TEL. NO. SIGN. Req. Date for MTBA

PLEASE STATE IF YOUR TEAM IS IN :-DIV. 1 Z 11 / 111

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:




