
Scottish Volleyball Association, 48 The Pleasance, Edinburgh, EH8 9TJ 
Tel: 0131 556 4633 Fax: 0131 557 4314 email: sandra@scottishvolleyball.org 

SCOTTISH SCHOOLS CUP 2009/2010  
ENTRY FORM  

 
School Name 

 

 
School Address 

 

 
Postcode 

  
Tel No 

  
Fax No 

 

 
Contact Name 

 
Email

 

 
 

SCOTTISH SCHOOLS CUP 

Please indicate which category you would like to enter.  Only one team per school, per category.  Schools are eligible for 
multiple categories if they so desire. 
 
                                               BOYS                      GIRLS 
 
 
                  P7/S1                  ________                  ________ 
 
 
                  S2/3                    ________                  ________ 
 
 
                  S4/5/6                 ________                  ________ 

 

BOYS  GIRLS   

Team(s) @ £ 10  Team(s) @ £ 10   
     

TOTAL  TOTAL   
 

TOTAL MONIES ENCLOSED £  FOR  TEAMS  

 
 
 All schools/clubs must be affiliated to the SVA.  
 Schools will be contacted with the cup draw once entries have been received. 
 Cheques should be made payable to the Scottish Volleyball Association. 
 The closing date for entry is FRIDAY 26TH JUNE (P7/S1 FRIDAY 30TH OCTOBER)       
 
Please return entry form and money to:  
 
Club and Participation Development Manager, Scottish Volleyball Association, 48 The 
Pleasance, Edinburgh, EH8 9TJ   
 
 


	SCOTTISH SCHOOLS CUP

