
 
 

MALVERN MENS SKITTLE LEAGUE 
 
 

APPLICATION FOR LEAGUE MEMBERSHIP FOR THE 2008/2009 SEASON 
 

We wish to enter/re-enter a team in the Malvern Mens Skittle League 
(BLOCK CAPITALS PLEASE) 
 
NAME OF TEAM…………………………………………………………………….. 
 
NAME OF ALLEY…………………………………………………………………… 
 
ALLEY PHONE NUMBER (………..)………………………………………………. 
 
POINT OF CONTACT (FOR HANDBOOK) 
 
NAME………………………………………………………………………………… 
ADDRESS……………………………………………………………………………. 
POST CODE………………………… PHONE NUMBER (………..)……………… 
SIGNATURE………………………………….. 
 
TEAM CONTACT EMAIL ADDRESS……………………………………………… 
 
SECOND POINT OF CONTACT 
 
NAME………………………………………………………………………………… 
ADDRESS……………………………………………………………………………. 
POST CODE………………………… PHONE NUMBER (………..)……………… 
SIGNATURE………………………………….. 
 
 
 
All applications are subject to approval at the A.G.M which will take place at the MOTOR CYCLE 
CLUB on Thursday 26th June 2008.  
The annual subscription of £50.00(plus all outstanding fines) is to be paid on or before the A.G.M 
Teams not paying at this time will not be admitted to the league. 
 
Please return this form to the fixtures secretary by 7th June 2008 
Mr Dave Badsey 28 Larchfield Close Malvern Worcs. WR14 1RA 07967389318   
 
 
 

TO THE LICENCED PREMISES FOR THE ABOVE TEAM 
 
The league is expected to start on the first Thursday in September; all fixture dates 
will be printed in the league handbook which you will receive before the start of the 
season. 
 
I agree to the above named team playing from my /our skittle alley in the forthcoming 
season. 
NAME……………………………….SIGNATURE…………………………………. 


