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BISHA LEAGUE DAY TEAM SHEET

Please ensure that this form is sent to operations@bishahockey.co.uk at least 72 hours prior to any game. 
Any changes to this form on league day needs to be notified to the timekeepers or TD at the venue.
It is the clubs responsbility to ensure that all players have registered and paid prior to stepping on the pitch. 
Players may not be allowed to participate if they are not registered or have not paid all relevant fees.


