
[image: image1.png]



Team Registration Form

National Leagues 2010-2011
                                           Date _______________
	CLUB 
	
	(Do not include sponsor)


	Name of Person Responsible for Club’s Administration
	

	Postal Address:
	

	
	Post Code
	

	
	
	

	Tel Nos. (include mobile)
	

	Fax No.
	

	Email Address
	

	Club’s Website Address
	

	Additional Email/s
for Administrative Use (cc)
	


-------                 ------------------------------------------------------------------------------------------------------------------------------------------------------------
	
	Category


	Team Name/s (including sponsor, if any)
	Colour of Shirts

(1st Set)
	Colour of Shirts
(2nd Set)

	Men
	Seniors
	
	
	

	
	Promotion/

U-19 (born 1991)
	
	
	

	
	U-17 (born 1994)
	
	
	

	Women
	Seniors
	
	
	

	
	Promotion/

U-19 (born 1991)
	
	
	

	
	U-17 (born 1994)
	
	
	


Competition fees stipulated by the 1st Council Meeting of the Season shall apply.

   Signature ________________





(Name in Block Letters) __________________________
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