
 

TOP TEST CLASSIC 

 

Name of School__________________________________________________ 

 

Name of staff contact____________________________________________ 

 

Staff contact details: 

School contact number__________________________________________ 

 

Mobile contact number____________________________________________ 

 

Email address__________________________________________________ 

 

Latest time for cancellation on day of tournament_______________________ 

 

Entry: 

Under 19A squad   YES   /   NO  (Please circle) 

Under 15A squad   YES   /   NO  (Please circle) 

 

Please post this form and a cheque for £80 / £160 (incl VAT) to: 

 

Top Class Sport Ltd 

c/o 56 Coppice Farm Road 

Penn 

High Wycombe 

Bucks 

HP10 8AH 


