
 
 
                                                
  
 
 
   
 
 
 
TEAM NAME    
AFFILIATION NUMBER 

 
 

A / B 
  
MANAGERS NAME  
CONTACT MOBILE ON THE 
DAY OF TOURNAMENT  
 

Maximum 10 Players per squad (6 + 4 Subs) 
 

PLAYERS NAME D.O.B 

  
  
  
  
  
  
  
  
  
  
 
I agree to abide by the rules of the tournament. 
               
Name  
Signed           /       / 2010 
 
Please note that this form should be completed prior to arriving at the tournament. These 
should be handed in when registering the teams. 
Managers should have proof of age for all players listed above. 
 
Weekley Rovers Tournament Committee. 
 

Weekley Rovers Tournament 2010. 
Registration Form 

Weekley Glebe Playing Fields, 
Weekley Glebe Road, 

Kettering, 
Northamptonshire, 

NN16 9NS. 
Saturday 10th – Sunday 11th July 2010 

www.weekley-tournament.co.uk 
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