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CARDINAL GOLD CUP
5 A-Side FESTIVAL
(Max 8 in a squad)
ENTRY FORM
	TEAM NAME
	

	CONTACT 
	

	NUMBER
	

	EMAIL ADDRESS
	


	
	PLAYERS NAME
	Medical Conditions if any

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	

	


 COMPLETED FORMS MUST BE RETURNED BY
 10TH MAY 2019 YOUR ENTRY WILL THEN BE CONFIRMED BY EMAIL
