
Paste 1 Passport
Photograph

(Please attached another
1 photographs)

PLAYER REGISTRATION FORM

Name of Team: _________________________________

Position: Manager  /  Coach  /  Captain / Player

Name: ___________________________________________

NRIC No. __________________DOB: ________________

Age: __________

Address: ________________________________________

________________________________ S ________________

Contact No. ______________(M) _______________(H)

Email Address: _________________________________

Competition Name: ________________________________________________

I am currently not under any suspension or ban in any other sports discipline.

I confirmed that I am physically fit to participate in the abovementioned competition.

I confirmed I am registered for the abovementioned team and not any other team.

I will not hold the organizer or the FUTSAL ASSOCIATION liable for any injuries / death or loss of
property during the duration of the abovementioned competition.

I confirmed all information provided above are true.

_________________________   ___________________________   _______________
Player’s Signature                 Team Manager or Captain’s Signature           Date

S/No. P               / 2010

1. Please note that photographs will be use for Master Team Sheet and Player’s ID. Extra will be return to players.
2. Please attached a photocopy of your NRIC or Passport.
3. Incomplete Player’s registration form and without attachment from point 2 will deem player is not registered for the abovementioned competition.

I am under eighteen year old and I have received my parent/guidance approval to participate in the
above-mentioned competition.  My parent/guidance signature and contact number are below.

_________________________   ___________________________   _______________
Parent/guidance Name                 Parent/Guidance’s Signature & Date          Contact Number

WOMEN’S   CHALLENGE   CUP   2 0 1 0


