	THE CROQUET ASSOCIATION – COACHING ENTRY FORM

	Please use separate entry forms for each entrant and each course

	TITLE     FIRST  NAME                                     SURNAME
	CLUB

	ADDRESS (FOR CORRESPONDENCE )

	

	                                                                                                                     POSTCODE

	EMAIL ADDRESS (FOR CORRESPONDENCE AND ACKNOWLRDGEMENT)

	TELEPHONE NUMBER (S)  
	DATE OF BIRTH (IF UNDER 21)

	NAME AND DATE OF COURSE

	
	ENTRY FEE
	£


	

	
	I AM A CURRENT CA INDIVIDUAL MEMBER
	YES
	NO

	
	CURRENT HANDICAP
	AC
	GC

	
	MORNING COFFEE/LUNCH/TEA REQUIRED?
	YES
	NO

	
	ANY OTHER INFORMATION REQUESTED
	
	

	

	

	

	

	I certify that I comply with any conditions applying to this course and enclose a cheque to cover the fee.

Signed                                                                                               Date

	

	(IF A POSTAL ACKNOWLEDGEMENT IS REQUIRED PLEASE COMPLETE BELOW AND ENCLOSE AN SAE)



	Accepted?

	YOUR NAME
	COURSE NAME
	DATE

	
	
	


