MEDICENTRE SUSSEX
HANDICAP TOURNAMENT 2026
ENTRY FORM
NAME (Print) __________________________
Please enter me for the following events:





TICK BOX


FEE PER EVENT 

AMOUNT
MENS SINGLES
      

(



£8.00


_________

LADIES SINGLES

(



£8.00


_________

MENS DOUBLES
     
 
(



£8.00


_________

LADIES DOUBLES
 
(



£8.00


_________

        MIXED DOUBLES
     
         (



        £8.00

         _________
        TOTAL ENCLOSED








         _________
NAME OF PARTNER or state PARTNER WANTED (Please print).

In the event of ‘partner wanted’, pairs will be drawn at random and we cannot guarantee that a partner will be available.

MENS DOUBLES

____________________________________________

LADIES DOUBLES
____________________________________________

MIXED DOUBLES
 _____________________________________________
You can pay by cash or make a bank transfer to the club’s account. The club’s account details are: sort code 20-98-74, Account No: 10210730, Account – ANGMERING ON SEA LAWN TENNIS CLUB
I agree to abide by the rules of the Handicap Tournament as printed and will pay my entry fee either by cash or bank transfer before the closing date for entries.

Closing date for entries:  midnight, Sunday 30th August.
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