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E.P.A. INTER-LEAGUE TEAM ENTRY FORM.

All E.P.A Inter-Leagues should start before the end of April each year, unless a later starting date is sanctioned and approved by the Full E.P.A. Committee.

 Entries will only be accepted from Affiliated Leagues.

County Association Secretary’s must return this form to their Regional Director 14 days prior to their County Association’s Inter-League start date, but no later than April 16th of that year. These to be sent to the National Secretary before the end of April in each year.

Please print all details.

NAME OF LEAGUE:……………………………………………………………

Interleague Team: ……………………………………………………………….
We wish to enter the above Leagues team into the E.P.A. Inter-League.

We agree to abide by any decision of the Executive Committee and/ or the duty organiser. 

We have enclosed our player’s details, also their I.D. Registration number from within our County Association. (overleaf).

We agree to abide by the rules & regulations set out by the E.P.A. also by our County Association.


Please Print all details below:
NAME & ADDRESS OF TEAM CAPTAIN: ……………………………………………..
…………………………………………………………………………………………………

Post Code: ……………….. Tel No: ……………………….. Signature: …………………..
Affiliated League Secretary’s Signature: ………………………………. Date ……………  
IMPORTANT NOTES.

Each County Association will issue their own fixtures and start times, these will be sent out in their own guidance notes.

Only fully registered players may play in the E.P.A. Inter-League.

The cost of player’s registration is set by each Region.

New players (who do not already hold an E.P.A. Player Registration Card) must complete an E.P.A. Registration form and supply 2 passport photos of themselves, before playing in the event.

An un-registered player will lose all their frames won, plus the team will lose an additional 4 penalty points from their total score. The legal opponents will claim these frames, for ranking point purposes.

A player losing their card may have to pay the fee again to receive a replacement one.

FOR OFFICIAL USE ONLY:

County: ……………………………………….
 REGION NUMBER: …………………
DATE RECEIVED BY INTER-LEAGUE SECRETARY: …………………………….
INTER-LEAGUE SECRETARY’S SIGNATURE:……………………………..……….

ENGLISH POOL ASSOCIATION.

INTER-LEAGUE TEAM REGISTRATION FORM.

A MINIMUM OF 9 PLAYERS MUST BE REGISTERED.

SHEET NUMBER:_______________

===============================================================FULL NAME    ADDRESS (PLUS POST CODE/  TEL No)    REG No.                   

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


PLEASE REMEMBER YOU MUST COMPLETE A PLAYERS MEMBERS FORM FIRST & SUPPLY 2 PHOTOS OF EACH PLAYER, IN THE TEAM.

Issue 1: Dated 10.10.01.

Vat No: 601 512 790.
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