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	A      PERSONAL INFORMATION




























                            MHA SIGNATURE


	B      CLUB



 The club accepts registration of the above in accordance with MHA regulations.
 Registration Type: (Tick ( where applicable)

 Player

 FORMCHECKBOX 


 Club Official 
 FORMCHECKBOX 
 function in club eg president, coach  etc ___________________________________________
_________          Signature
                                                                                                                    ID No.______________
	C      PLAYER’S / OFFICIAL’S DECLARATION







MALTA HANDBALL ASSOCIATION


REGISTRATION FORM





Players and Officials








Handball Club (Block Letters)						














For Official Use Only 





MHA Membership	�





Player Registration 	�








MHA ID

















Name & Surname						








PHOTO








Address_____________________________________________________________________________





_________________________________________________________   Post Code   _______________











Mobile No:                                                            Email:








Date of Birth:                               Nationality: 	                          ID No./Passport No:








I (Full name),  ____________________________________ declare that all information provided is this form is correct and hereby agree to register with the said club in accordance with MHA regulations. 





             





          Date ____________		


 


         	Signature ______________ 








( Registration fees as declared by the MHA shall apply


( Attach a passport size photo and a copy of your Identity Card (front and back together on an A4 Sheet) to this form. In case of       persons that do not hold an Identity Card, a copy of the birth certificate is to be attached instead. Foreign players are to submit a copy of the passport together with this form. 





.  











