
 

 

 

 

 

 

 

 

Leinster  

Entry Form 
 

Team Name: ________________________________________ 

 

Team Contact Name: _________________________________ 

 

Address:  __________________________________________ 

 

___________________________________________________ 

 

___________________________________________________ 

 

County:  __________________________________________ 

 

Email address: _______________________________________ 

 

Contact Number: _____________________________________ 

 

Team Colours: _______________________________________ 

 

Number of Teams entering (12 players per panel): ___________ 

 

Number of years set up:     ___________ 

 

18 June 2011 

Provincial Blitz Day 

2011 
 

Return form and fee of €25 before or on Tuesday June 9th 
 

Name: Geraldine Giles, Leinster Development Officer    
Address: Rathbawn, Kinnegad, Co. Westmeath 
Tel:   087-6990204  
Email:  gilesgeraldine1@gmail.com   
 


