
CLUB NAME…………………………………………………………….            DATE……………………………. 

Print Name…………………………………………….. 

 

Signature……………….……………………..……….. 

 

Club Position...………………………………………… 

Ipswich and District Badminton League Team Nomination Form. 
 
In accordance with rule 14 of the league this form must be completed and returned to the league secretary prior to the first match your club plays

 

Mixed A 

 

1 ………………………………. 

 

2……………………………….. 

 

3……………………………….. 

 

4……………………………….. 

 

5……………………………….. 

 

6……………………………….. 

 

 

Mixed B 

 

1 ………………………………. 

 

2……………………………….. 

 

3……………………………….. 

 

4……………………………….. 

 

5……………………………….. 

 

6……………………………….. 

 

 

Mixed C 

 

1 ………………………………. 

 

2……………………………….. 

 

3……………………………….. 

 

4……………………………….. 

 

5……………………………….. 

 

6……………………………….. 

 

 

 

 

 

 

 

 

 

 

 

 

Mens A 

 

1 ………………………………. 

 

2……………………………….. 

 

3……………………………….. 

 

4……………………………….. 

 

5……………………………….. 

 

6……………………………….. 

 

 

Mens B 

 

1 ………………………………. 

 

2……………………………….. 

 

3……………………………….. 

 

4……………………………….. 

 

5……………………………….. 

 

6……………………………….. 

 

 

Mens C 

 

1 ………………………………. 

 

2……………………………….. 

 

3……………………………….. 

 

4……………………………….. 

 

5……………………………….. 

 

6……………………………….. 

 

 

 

 

 

 

 

 

 

 

 

 

Ladies A 

 

1 ………………………………. 

 

2……………………………….. 

 

3……………………………….. 

 

4……………………………….. 

 

5……………………………….. 

 

6……………………………….. 

 

 

Spare (                         ) 

 

1 ………………………………. 

 

2……………………………….. 

 

3……………………………….. 

 

4……………………………….. 

 

5……………………………….. 

 

6……………………………….. 

 

 

Spare (                         ) 

 

1 ………………………………. 

 

2……………………………….. 

 

3……………………………….. 

 

4……………………………….. 

 

5……………………………….. 

 

6……………………………….. 

 

 

Return form to: 

Glenn Tooke, 18 Glenfield Avenue, Felixstowe, IP11 9JL  
Or email to mail@idbl.org.uk  

 

mailto:mail@idbl.org.uk

