
EXETER AND DISTRICT BADMINTON LEAGUE 

 

 

 

LEAGUE ENTRY 

 

 

..........................................Badminton Club wish to enter the following team(s) for the                                                       

2017 / 2018 season: 

 

 

 

           one/two/three/four/five/six        MIXED TEAMS 

 

           one/two/three/four                     MEN'S TEAMS 

 

           one/two/three/four                     LADIES' TEAMS  

  

 

 

In order to assist the Committee to determine the composition of the Mixed, Men’s and Ladies 

League we would be grateful if you could indicate below the expected standard of any 

new/additional teams in ANY section and also where an existing team will contain vastly 

different personnel from last season. Please list names below. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



EXETER AND DISTRICT BADMINTON LEAGUE 

 

CLUB DETAILS: 

 
Club Name: .................................................. 

 

Name of Secretary: 

 

Mr/Mrs/Miss ……….............……..(Forename) …...............................................(Surname) 

 

Address  …………………… ........................................................................................................................... 

 

               …..................................................  Postcode  ………………………………………………………. 

                     

Tel. No(s)     ……………................(H) ......................................…..(W) ..…......................................(Mobile) 

 

E-mail:  ………………………………………………………………. 

 

 

2
nd

 Club Contact details: (To be used if Secretary cannot be contacted for any reason  / to also receive league    

    documentation and reports via email) 

 

Mr/Mrs/Miss ……….............……..(Forename) …...............................................(Surname) 

 

Tel. No(s) ……………....................(H) ......................................…..(W) ..…......................................(Mobile) 

 

E-mail:  ………………………………………………………………. 

 

 

Name of Match Secretary: 

 

Mr/Mrs/Miss ……….............……..(Forename) …...............................................(Surname) 

 

Address  …………………… ........................................................................................................................... 

 

               …..................................................  Postcode  ………………………………………………………. 

                     

Tel. No(s)     …………….................(H) ......................................…..(W) ..….....................................(Mobile) 

 

E-mail:  ………………………………………………………………. 

 

 

Match 

 Night(s): 

Starting 

Time(s): 

No. of 

Pairs: 

Match Hall(s): Address(es) incl. Postcode & Hall  

                          Tel. No. (if applicable) 

    

    

                            

Club night(s): ............................................ Club times:    .......................................................  

 

Club’s Website Address:  ........................................................................................................ 

 

Does you club run a Junior Section? Yes / No (delete) 

 

These forms must be returned not later than 11.59pm Thursday 22nd SEPTEMBER, 2017 

to:-           Mrs H Potter, 16 Church View, Chudleigh, Newton Abbot. TQ13 0JW or email 

potters16@talktalk.net  

mailto:potters16@talktalk.net

