
 

 

 

REGISTRATION FORM 

 

 

Name of the Team:  ………………………………………………………………………. 

Team Manager:……………………………………………………………………………. 

Mob:………………………………………… Whatsapp…………………………………. 

Email :……………………………………………………………………………………... 

Team Captain:……………………………………………………………………………. 

Mob:………………………………………… Whatsapp…………………………………. 

Email :……………………………………………………………………………………... 

Details of Team Members: 

Sl.

No 
Name of the Player Playing Role Date of Birth Aadhar No 

T-Shirt 

Size 
Photo 

1 

      

2 

      

3 

      

4 

      

5 

      

6 

      



7 

      

8 

      

9 

      

10 

      

11 

      

12 

      

13 

      

14 

      

15 

      

DECLARATION 
I / we……………………………………………. Coach / Manager / Captain of the 
team………………………………… hereby declare that the details furnished above are true and correct to the best of 
my knowledge and belief and I undertake to inform you of any changes therein, immediately. In case any of the above 
information is found to be false or untrue or misleading or misrepresenting, I am aware that I may be held liable for it, 
and also declare that the rules and regulations of the Organizing Committee are accepted by us and we abide to them. 
 
Place:     Signature of the Captain   Signature of the Manger / Coach 
Date :    

      Organized By: 

T.N.MEMORIALTRUST
® 

T.N.M.Multisports Complex, Nyaykhand-1, Indirapuram. 


