
 
 

 

Electric Bar Quiz Night Team Registration 
 

 

 

Team 

Captain:……………………………………… 

 

Address:……………………………………… 

 

Post Code:………………………………………… 

 

Contact  

Tel Number:…………………………………. 

 

Email 

Address:……………………………………… 

 

Team 

Name:………………………………………… 

 

Date:………………………………………….. 

 
Would you like us to email you with league updates and any events 

which will be happening   Y / N 

 

We will either email or telephone you to confirm your entry into the 

league……….Good Luck!!!!!! 


