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SEASON  20   /20    
 
Team Name   
 

Player Address Date 
Registered 

   

   

   

   

   

   

   

   

 
Requested by(block capitals) ___________________________________ 

 
Signed ___________________________________ 

 
Date ___________________________________ 

 

For League use only 
 

Date received  

Actioned by  

Date completed  
 


