
FELBRIDGE BADMINTON CLUB 

TEAM SELECTION FORM – SEASON 2024/2025 

 

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

Address:          …………………………………………………………… …………………………………………. 

             ……………………………………………………………………………………………………………….. 

Home Telephone Number …………………………………     Work …………………………………………….. 
                 (only to be used for last minute changes to matches) 

Mobile ……………………………………………………………… 
 
E-mail …………………………………………………………………………………………………………………… 
 
 
 

PLEASE TICK APPROPRIATE BOXES 
 
 

Crawley Mens  
Crawley Mixed  
  
Edenbridge & East Grinstead Mens  
  
Tunbridge Wells Mens  

Tunbridge Wells Mixed  
  
West Weald Mens  
West Weald Mens  
West Weald Mixed  
  

Ladies  
  
Do not wish to be considered for any teams  
  
Will not be joining  
  
Maximum number of teams you wish to play in  

  
Comments (partnership/team preference 
 
 
 
 

 

Any holiday dates or days of week you are unable to play 
 
 
 
 

 

 

If you have any other comments about teams and/or matches then please use the back of 

this form/separate sheet. 

 PLEASE RETURN THIS FORM BY THE END OF JUNE TO ANGELA PARKINSON 

Email: angelaeida@btinternet.com 


