
 
ARROW SELF DRIVE NIDDERDALE JUNIOR CRICKET LEAGUE 

 
ENTRY FORM FOR SEASON 2009 
 
CLUB:   
 
JUNIOR SECRETARY  (For all correspondence).  NAME: ……………………………………………………. 
  
ADDRESS   ………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………. 
 
POST CODE…………………. HOME TEL NO…………………………………………………………………. 
 
OTHER NO’S. (Work, Mobile,)………………………………………………………………………………. 
 
………………………………………………Email …………………………………………………….. 
 
 
PLEASE ENTER OUR JUNIOR TEAM IN THE FOLLOWING LEAGUES   (Please Tick Box) 
 

� U/17   TEAM MANAGER(S)………………………………………………………………………………………… 
 
.HOME TEL N0……………………………………    OTHER  NUMBERS ………………………………………………… 
 
..…………….………………………………………………….. ………………………………………………………….. 
 
Email……………………………………………………………………… 
   

� U/15   A SIDE   TEAM MANAGER(S)…………………………………………………………………………………..  
 
HOME TEL NO………………………………………OTHER NUMBERS……………………………………………. 
 
…………………………………………………………………Email…………………………………………………………. 
 

� U/15  B SIDE TEAM MANAGER(S) ……………………………………………………………………….. 
 
HOME TEL NO………………………………………OTHER NO’s…………………………………………………………. 
 
…………………………………………………………………Email…………………………………………………………. 
 
 

� U/13    A SIDE  TEAM MANAGER(S)………………………………………………………………………………. 
 
HOME TEL NO……………………………………. OTHER NO’S………………………………………………………… 
 
…………………………………………………………………Email…………………………………………………….. 
 

� U/13   B SIDE TEAM MANAGER(S)………………………………………………………………………. 
 
HOME TEL NO……………………………………. OTHER NO’S………………………………………………………… 
 
…………………………………………………………………Email……………………………………………….. 
 
 
 
 



 
 
CLUB: ……………………………………………………………………. 
 

� U/11   (11 a side)  TEAM MANAGER(S)………………………………………………………………………… 
 
HOME TEL NO……………………………………...OTHER NO’S………………………………………………………… 
 
…………………………………………………………………Email………………………………………………………… 
 

� U/11   (PAIRS)  A SIDE TEAM MANAGER(S)………………………………………………………………….. 
 
HOME TEL NO……………………………………...OTHER NO’S………………………………………………………… 
 
………………………………………………………………….Email: ………………………………………………………. 
 

� U/11  (PAIRS) B SIDE TEAM  MANAGER(S)…………………………………………………………… 
 
HOME TEL NO……………………………………...OTHER NO’S………………………………………………………… 
 
………………………………………………………………….Email: ……………………………………………………….. 
 
 

� U/9  (PAIRS)  A SIDE TEAM MANAGER(S)…………………………………………………………..   
 
 HOME TEL NO……………………………………..OTHER NO’S………………………………………………………… 
 
……………………………………………………………..…..Email………………………………………………………… 
 
 

� U/9  (PAIRS)  B SIDE TEAM MANAGER(S)…………………………………………………………..   
 
 HOME TEL NO……………………………………..OTHER NO’S………………………………………………………… 
 
……………………………………………………………..…..Email………………………………………………………… 
 
 

� U/7        It is intended to run a one day tournament late June / early July.  
                    Please tick if your club is interested in entering a side and would like to                            
                      be contacted at a later date. 
 
         
CONTACT…………………………………………TEL NO………………………………………………. 
 
 
Qualifying age for all age groups 1st September PRIOR to the current season. 
 
 
 
TO BE RETURNED NO LATER THAN 31ST JANUARY 2009 
 
TO: KEN COAD, 13 BORRAGE LANE, RIPON HG4 2PZ Tel: 01765 601305 
Work: 01132 033121. Mobile: 07775 868794 
EMAIL: kcoad@milfordltd.com  
 
 
 
  
 


