MAKARA ENTRY FORM   -  2010

ASSOCIATION CROQUET EVENTS

Entries close September 22nd 2010       Please print or type all entries
Event Name & Number









Name












Your club




Your ID





Your Handicap



Your AHS Index




Home Phone




Mobile






Address

















Postcode





Entry Fee  $…………………………..enclosed [cheque only]

Signature & Date

DOUBLES EVENTS   [PLAYER NO 2]
Event Name & Number









Name












Your club




Your ID





Your Handicap



Your AHS Index




Home Phone




Mobile






Address

















Postcode





Entry Fee  $…………………………..enclosed [cheque only]

Signature & Date

Events will be played under Laws of Assn Croquet, 2008 edition.  Please enclose a DL Document sized SAE with your cheque [made payable to Makara Croquet  Carnival & entry form.      Addressed to  Mrs R Johnstone 66 Oliver St Bexley North 2207.

For further information phone  Ros Johnstone 9554 3760 or Katherine Love (9772 4238)

ARE YOU PREPARED TO REFEREE IN YOUR OWN EVENT……………YES/NO

ARE YOU PREPARED TO REFEREE IN ANY EVENT [PLEASE SPECIFY]…YES/NO
