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Tournament:

Venue(s):

Dates:

PART B

Title:

First Name:

Surname:

Address:

Postcode:

Postcode must be completed

Date of Birth:

MALE/FEMALE*

*Please delete as appropriate

CONFIRMATION OF IDENTITY

I confirm that | have seen identification documents relating to this person

Signature of Tournament Director/Organiser

SIGNATURE OF APPROVAL FOR CONSENT

Signature of Tournament Director
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