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TEAM REGISTRATION FORM

Please ensure that the completed form is handed into the control tent by 9.15am at which time you can collect your Managers Pack. 
	CLUB
	AGE GROUP
	MANAGERS NAME

	
	
	


I declare that the information below is accurate and in accordance with the rules of the competition. I agree to abide by the rules of the competition and I understand that if I play an ineligible player that my team will be disqualified from the tournament.

Signed ……………………………………………………………….. Date …………………………

	No
	Players Full Name
	D.O.B
	Age

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	


