
League Registration Form 2016 (Under 13)

Name Of Club/School………………………….………………………….………………………….….................……….. 

Address………………………..................……….………………………….…………………...…………………………..

Sub Branch…………………………………………….......... Branch………….....................…….....…………………

Name Of Coach……………………………………............... Mobile……….....................………………....………….

Name Of Team Captain…………………………................... Mobile…………............….............…………………….

Colour Of Uniform (If Any)…………………........................... Home Ground…………................................…………..

All Players Must Produce A Birth Certi�cate In Order To Be Registered

Teacher…………...........................................  Tel………….………

Father……………….....................................  Tel ……….........……

Mother……………....................................... Tel ………………....

Name………………….............………

D.O.B……………………........…....….

Class…………………..............………

School…………………..................…..

Residence………………………….....

Teacher…………...........................................  Tel………….………

Father……………….....................................  Tel ……….........……

Mother……………....................................... Tel ………………....

Name………………….............………

D.O.B……………………........…....….

Class…………………..............………

School…………………..................…..

Residence………………………….....

Teacher…………...........................................  Tel………….………

Father……………….....................................  Tel ……….........……

Mother……………....................................... Tel ………………....

Name………………….............………

D.O.B……………………........…....….

Class…………………..............………

School…………………..................…..

Residence………………………….....

Teacher…………...........................................  Tel………….………

Father……………….....................................  Tel ……….........……

Mother……………....................................... Tel ………………....

Name………………….............………

D.O.B……………………........…....….

Class…………………..............………

School…………………..................…..

Residence………………………….....

Teacher…………...........................................  Tel………….………

Father……………….....................................  Tel ……….........……

Mother……………....................................... Tel ………………....

Name………………….............………

D.O.B……………………........…....….

Class…………………..............………

School…………………..................…..

Residence………………………….....

Teacher…………...........................................  Tel………….………

Father……………….....................................  Tel ……….........……

Mother……………....................................... Tel ………………....

Name………………….............………

D.O.B……………………........…....….

Class…………………..............………

School…………………..................…..

Residence………………………….....



League Registration Form 2016 (Under 15)

Name Of Club/School………………………….………………………….………………………….….................……….. 

Address………………………..................……….………………………….…………………...…………………………..

Sub Branch…………………………………………….......... Branch………….....................…….....…………………

Name Of Coach……………………………………............... Mobile……….....................………………....………….

Name Of Team Captain…………………………................... Mobile…………............….............…………………….

Colour Of Uniform (If Any)…………………........................... Home Ground…………................................…………..

All Players Must Produce A Birth Certi�cate In Order To Be Registered

Teacher…………...........................................  Tel………….………

Father……………….....................................  Tel ……….........……

Mother……………....................................... Tel ………………....

Name………………….............………

D.O.B……………………........…....….

Class…………………..............………

School…………………..................…..

Residence………………………….....

Teacher…………...........................................  Tel………….………

Father……………….....................................  Tel ……….........……

Mother……………....................................... Tel ………………....

Name………………….............………

D.O.B……………………........…....….

Class…………………..............………

School…………………..................…..

Residence………………………….....

Teacher…………...........................................  Tel………….………

Father……………….....................................  Tel ……….........……

Mother……………....................................... Tel ………………....

Name………………….............………

D.O.B……………………........…....….

Class…………………..............………

School…………………..................…..

Residence………………………….....

Teacher…………...........................................  Tel………….………

Father……………….....................................  Tel ……….........……

Mother……………....................................... Tel ………………....

Name………………….............………

D.O.B……………………........…....….

Class…………………..............………

School…………………..................…..

Residence………………………….....

Teacher…………...........................................  Tel………….………

Father……………….....................................  Tel ……….........……

Mother……………....................................... Tel ………………....

Name………………….............………

D.O.B……………………........…....….

Class…………………..............………

School…………………..................…..

Residence………………………….....

Teacher…………...........................................  Tel………….………

Father……………….....................................  Tel ……….........……

Mother……………....................................... Tel ………………....

Name………………….............………

D.O.B……………………........…....….

Class…………………..............………

School…………………..................…..

Residence………………………….....



League Registration Form 2016 (Under 17)

Name Of Club/School………………………….………………………….………………………….….................……….. 

Address………………………..................……….………………………….…………………...…………………………..

Sub Branch…………………………………………….......... Branch………….....................…….....…………………

Name Of Coach……………………………………............... Mobile……….....................………………....………….

Name Of Team Captain…………………………................... Mobile…………............….............…………………….

Colour Of Uniform (If Any)…………………........................... Home Ground…………................................…………..

All Players Must Produce A Birth Certi�cate In Order To Be Registered

Teacher…………...........................................  Tel………….………

Father……………….....................................  Tel ……….........……

Mother……………....................................... Tel ………………....

Name………………….............………

D.O.B……………………........…....….

Class…………………..............………

School…………………..................…..

Residence………………………….....

Teacher…………...........................................  Tel………….………

Father……………….....................................  Tel ……….........……

Mother……………....................................... Tel ………………....

Name………………….............………

D.O.B……………………........…....….

Class…………………..............………

School…………………..................…..

Residence………………………….....

Teacher…………...........................................  Tel………….………

Father……………….....................................  Tel ……….........……

Mother……………....................................... Tel ………………....

Name………………….............………

D.O.B……………………........…....….

Class…………………..............………

School…………………..................…..

Residence………………………….....

Teacher…………...........................................  Tel………….………

Father……………….....................................  Tel ……….........……

Mother……………....................................... Tel ………………....

Name………………….............………

D.O.B……………………........…....….

Class…………………..............………

School…………………..................…..

Residence………………………….....

Teacher…………...........................................  Tel………….………

Father……………….....................................  Tel ……….........……

Mother……………....................................... Tel ………………....

Name………………….............………

D.O.B……………………........…....….

Class…………………..............………

School…………………..................…..

Residence………………………….....

Teacher…………...........................................  Tel………….………

Father……………….....................................  Tel ……….........……

Mother……………....................................... Tel ………………....

Name………………….............………

D.O.B……………………........…....….

Class…………………..............………

School…………………..................…..

Residence………………………….....



Teacher…………...........................................  Tel………….………

Father……………….....................................  Tel ……….........……

Mother……………....................................... Tel ………………....

Name………………….............………

D.O.B……………………........…....….

Class…………………..............………

School…………………..................…..

Residence………………………….....

Teacher…………...........................................  Tel………….………

Father……………….....................................  Tel ……….........……

Mother……………....................................... Tel ………………....

Name………………….............………

D.O.B……………………........…....….

Class…………………..............………

School…………………..................…..

Residence………………………….....

Teacher…………...........................................  Tel………….………

Father……………….....................................  Tel ……….........……

Mother……………....................................... Tel ………………....

Name………………….............………

D.O.B……………………........…....….

Class…………………..............………

School…………………..................…..

Residence………………………….....

Teacher…………...........................................  Tel………….………

Father……………….....................................  Tel ……….........……

Mother……………....................................... Tel ………………....

Name………………….............………

D.O.B……………………........…....….

Class…………………..............………

School…………………..................…..

Residence………………………….....

Teacher…………...........................................  Tel………….………

Father……………….....................................  Tel ……….........……

Mother……………....................................... Tel ………………....

Name………………….............………

D.O.B……………………........…....….

Class…………………..............………

School…………………..................…..

Residence………………………….....

Teacher…………...........................................  Tel………….………

Father……………….....................................  Tel ……….........……

Mother……………....................................... Tel ………………....

Name………………….............………

D.O.B……………………........…....….

Class…………………..............………

School…………………..................…..

Residence………………………….....

Teacher…………...........................................  Tel………….………

Father……………….....................................  Tel ……….........……

Mother……………....................................... Tel ………………....

Name………………….............………

D.O.B……………………........…....….

Class…………………..............………

School…………………..................…..

Residence………………………….....

Teacher…………...........................................  Tel………….………

Father……………….....................................  Tel ……….........……

Mother……………....................................... Tel ………………....

Name………………….............………

D.O.B……………………........…....….

Class…………………..............………

School…………………..................…..

Residence………………………….....




