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Veterans’ League 2012
Withdrawal Player Request Form
Attn: League Coordinator (Fax: 3582 4923)
Name of Club  __________________________________________________ Date: _________________

I hereby inform the LMC that the following player(s) will withdraw from this League Season.

	ID Card Number / Travel Document Number
	FULL NAME of Players

(ENGLISH)

Exactly as shown onID/Travel Documents
	Gender
	Division
	Grading
	H.K.T.A.

Membership Number

	Membership Expiry

Date
	Birth Date

	
	Family Name
	Given Name
	
	
	
	
	
	

	1) 
	
	
	
	
	
	
	
	

	2) 
	
	
	
	
	
	
	
	

	3) 
	
	
	
	
	
	
	
	

	4) 
	
	
	
	
	
	
	
	

	5) 
	
	
	
	
	
	
	
	

	6) 
	
	
	
	
	
	
	
	

	7) 
	
	
	
	
	
	
	
	

	8) 
	
	
	
	
	
	
	
	


All players listed above will withdraw from my Club for this League Season.
The information provided by you will only be used for the enrolment and promotion of recreation and sports activities organised by our Association and co-organising parties. For correction of, or access to personal data after submission of this form, please contact the staff of our Association.

Tennis Convenor / Captain _________________________________Signature:_____________________________________ 

Club Chop:
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