APPLICATION FORM
FOOTBALL LEAGUE

X
topcorner

www.topcorner.co.uk

Please complete every section in BLOCK CAPITALS and return completed application form to Top Corner,
United House, North Road, London N7 9DP or fax +44 (0)20 7609 0090. For more information
please call +44 (0)20 7700 1888.

TEAM NAME

LEAGUE ENTERED

SEASON

HAVE YOU PLAYED IN A TOP CORNER LEAGUE BEFORE? YES NO

PREVIOUS TEAM NAME IF APPLICABLE

CONTACT DETAILS CAPTAIN VICE-CAPTAIN

NAME

ADDRESS

POSTCODE

TELEPHONE

EMAIL

MOBILE

I/we understand that in submitting this application I/we are agreeing to participate in and pay for the entire
season applied for. I/we understand that in the event of our early withdrawal, no fee will be refunded. Also,
that all players take part at their own risk and should organise their own personal injury insurance if
required.

SIGNATURE

DATE

HOW DID YOU HEAR ABOUT THIS LEAGUE?

PROMOTIONAL CODE

s{ .

? You will be invoiced for the standard rate as shown on the website, where you will
0 Q\,?' also find a full list of T&Cs. Payment can be made by BACS or cheque. Please make
%0 cheques payable to Top Corner Events Ltd.
FOR OFFICE USE ONLY OFFICE STAMP
PER GAME TOTAL COST
GAMES DEPOSIT
VAT NEW/EXISTING
DPC REF INVOICE #



http://www.topcorner.co.uk/

