
SOCCER 7S
T O U R N A M E N T

UNDER 35S
OVER 35S

NAME : ................................................
NUMBER : ............................................
EMAIL : ................................................
TEAM NAME : ........................................
TEAM CAPTAIN : ....................................

(PLEASE TICK AGE GROUP BELOW) 

TUESDAYS 6PM-9PM
COMMENCING 6  MAY 2025TH

£45 PER
TEAM ENTRY


