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	FATIMA OLD BOYS’ ASSOCIATION
SEVEN-A-SIDE FOOTBALL TOURNAMENT



TEAM REGISTRATION FORM

	

NAME OF TEAM :__________________________________


TEAM CAPTAIN: _____________________________________________


CONTACT: email: ____________________   mobile #:   ___________________________




LIST OF PLAYERS

	
	NAME
	AGE
	
	NAME
	AGE

	
1.
	
	
	
6.
	
	

	
2.
	
	
	
7.
	
	

	
3.
	
	
	
8.
	
	

	
4.
	
	
	
9.
	
	

	
5.
	
	
	
10.
	
	






FOR OFFICIAL USE ONLY


TEAM COLOUR : ________________		ASSIGNED SPONSOR : __________________


CATEGORY: 	 U-40		O-40


TEAM REGISTRATION #: ____________________


 (
**Please note that availability of playing spots is on a first-come, first serve basis and participation is not guaranteed upon submission of a registration form. The 
Organizing
 Committee shall confirm team’s participation via email by Thursday August 2
5
th
20
11
)
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