
SURREY PREP SCHOOL INDIVIDUAL SQUASH 
TOURNAMENT

ENTRY FORM

Please complete the following clearly:

School Name:……………………………........................................................

Address:…………………………….................................................................

………………………………...........................................................................

Contact name …………………………………………………………………

Tel No……………………………………Mobile……........................................................

E-mail…………………………………………………………………………

JUNIOR PLAYER’S NAME Standard 
of Player

SENIOR PLAYER’S NAME Standard 
of Player

1.

2.

3.

4.

5.

6.

Junior age – U11 01/09/09

I wish to enter the players listed above and enclose payment of £7/junior or 
£9/senior Player (please make cheque payable to Frankland Squash Matters Ltd.)

Signed:……………………………...................................................................

Entry Closure date is one calendar month before the tournament date

48 Dartnell Avenue, West Byfleet, Surrey, KT14 6PH

The organisers reserve the right to alter or cancel any course at their discretion

Prices correct at Jan 2011


