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INTERLEAGUE TEAM REGISTRATION FORM

Entries will only be accepted from Affiliated Leagues.

NAME OF LEAGUE:
NAME OF TEAM:

We wish to enter the above League’s team into the EPA Interleague via the Cambridgeshire Pool Association.

We have enclosed our player’s details, also their ID Registration number from within our County Association
(overleaf).

We agree to abide by the rules & regulations set out by the EPA also by our County Association.

Please Print all details below:

Name & Contact Details of the Team Captain:

Post Code: Tel No: Signature:
Affiliated League Secretary’s Signature: Date:
IMPORTANT NOTES:

e The Cambridgeshire Pool Association will issue their own fixtures and start times.

e Only fully registered players may play in the EPA Interleague.

e The cost of player’s EPA registration is set by each EPA Region.

e New players (who do not already hold an EPA Player Registration Card) must complete an EPA
Registration form and supply a digital photograph of themselves, before playing in the event.

e A player losing their card may have to pay the fee again to receive a replacement one.

e Please use separate forms for additional teams.

PAYMENT

e Current team entry fee is £55 per team.

e Please pay by BACS to:
e Cambridgeshire Pool Association
e Acct: 39328707
e Sort Code: 09-01-55
o Reference: Int + Team Name

e Or, by cheque payable to Cambridgeshire Pool Association

FOR OFFICIAL USE ONLY:

County: Region Number:
Date Received by Interleague Secretary: Secretary’s Signature:

Payment Received by Treasurer: Treasurer’s Signature:




CAMBRIDGESHIRE POOL ASSOCIATION

INTERLEAGUE TEAM REGISTRATION FORM
A MINIMUM OF 9 PLAYERS MUST BE REGISTERED PER TEAM

Name

Contact Details

Reg No.




