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Cricklade Leisure Centre ¢ Annual 6-a-side Football Tournament

On behalf of Cricklade Leisure Centre, | would like to invite you and your team 3ocbamnual
summer 6a-side football tournamentThe tournament is to be held on the playing fields at
Ciicklade Leisure Centre on the following dates:

- Saturday21® August20106 ! Q&> ! MmmQazI ! MoQAaAZX ! mpQa
- Sunday22@August20106 ! MnQas ! MmHPAST ! Mn Q&S ! mcQa

Thetournament will beaffiliated by fully qualifiedr.A. referees and will bein on aleague

basis vith a total of 64teams abé to enter the tournament. Anaximum of 8 teamwvill be able

to enter in each age group (on a first come first serve basis). Each team will play everyone in
their age group, so every team that enters will play a minimum of 7 gam#he tournament.

The top 4 finishers after the group stage will go into the krogkstage, with 1 playing .4

and 2" playing & in the semifinals. The winners and runneup of each age group will receive
awards.

We strongly advise that team pfication forms are submitted as early as possible to avoid
disappointment. Once application forms have been deemed successful you shall be sent a
confirmation letter to confirm your teams place in the tournament, along with the tournament
details and ruls.

We hope to see you all at our tournament and hope both competitors and spectators can join
in the good spiribf our tournament. have attached your team application form below, if you
have any queries then please feel free to contact me. | look faw@hearing from you.

Guy Whinfrey
Guy Whinfreyg Tournament Organiser
Contact No.: 01793 750011 / 07837904133

Email: guy@crickladeleisure.co.uk
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2010 - TEAM APPLICATION FORM

Please specify CLEARLY which tournament you would like to enter. £25.00 entry fee per team.
Saturday 21° August 2010¢! o[ K [] [] ! wm[]oa ' Mo Q3¢

Sunday 22" August 2010- | m{ P&l m{ pa  [] [1] ! mnQa

Team Name:
Team Colours:
Contact Name:
Address:

Home No.:
Mobile No.:
E-mail:

Please ensure that this is valid email address as most communication shall be done via email.

Player Names: (please note that only the players below are eligible to play for your team, any
alterations must be finalized when your team registers on the morning of the tournament.)

L PAXXXXXXXXXXXXXXXXXXXXX
PP PPPRRTP P PTUPPTRIS CXXXXXXXXXXXXXXXXXXXXXX
PP O PP PPPPPPPPPPPRPT TXXXXXXXXXXXXXXXXXXXXXX
PP PR BX XXX XXX XXXXXXXXXXXX XXX

Payment for entry in the football tournament must be paid in advance of the day of the
tournament.

Please make cheques of thesumof £25.00LJ- €+ 6t S G2 W/ 9 5 [/ 1 Q | yR |
form to:

Guy Whinfreyg Tournament Organisr
Cricklade Leisure Centr€tones Lane, Cricklade

Swindon, Wiltshire SN6 6JW



