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WELSH BILLIARDS & SNOOKER ASSOCIATION 

CYMDEITHAS A CHYNGOR PELDRE A SNWCER CYMRU 

TOP TEAM EVENT 2017 / 18 
TEAM & PLAYER REGISTRATION FORM  

 

TO BE RETURNED BEFORE 10th DECEMBER 2017 

 

Team Name :    …………………………………………………………………..……. 

Venue Address :        ………………………………………………………………………… 

Contact Name :        ………………………………………………………………………… 

Tel No:                …………………………………………….…… 

Email:                       ……………………………………..……………  

 

PLAYERS  (Full Name)

(1)………………………………………….   

(2)…………………………………………. 

(3)…………………………………………. 

(4)…………………………………………. 

(5)…………………………………………. 

(6)…………………………………………. 

(7)…………………………………………. 

(8)…………………………………………. 

(9)…………………………………………. 

 

Please note this Registration Form must be completed and returned with Payment for the 

League or Club to be eligible to enter the Top Team Tournament. 

Please make any Cheques Payable to: Welsh Billiards & Snooker Association 

for BACS or Cash Payments Contact the organiser for details. 

 
Tournament Director: Brian Crook 
13 Panteg, Ebbw Vale. NP23 5LX 

Tel: 07525 499817 
Email: brian.welshsnooker@gmail.com 
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