Mdm Halimah Yacob Football Challenge Trophy 2004

Bukit Batok East Nature View RC

Blk 289A Bukit Batok Street 25, #01-134

Singapore 655289

R E G I S T R A T I O N     F O R M

	Name Of Participating Team:

	Team Manager’s Name:

	NRIC:
	Nationality: 

	Address: 



	Contact Number:

	Home:
	Office: 

	Mobile:
	E-Mail: 

	Team Jersey Color 

	1st Choice of Color: 
	2nd Choice of Color: 


	No.
	Name of Players
	NRIC No.
	Date of Birth
	Jersey No.
	Remarks

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	11
	
	
	
	
	

	12
	
	
	
	
	

	13
	
	
	
	
	

	14
	
	
	
	
	

	15
	
	
	
	
	

	16
	
	
	
	
	

	17
	
	
	
	
	

	18
	
	
	
	
	

	19
	
	
	
	
	

	20
	
	
	
	
	


Additional Remarks: _________________________________________________________________________________________________



   _________________________________________________________________________________________________

Payment: Cash _________________________________________ Cheque No. ______________________ Bank: ____________________

Please attach photocopies of identity card (front and back for players.

I  hereby  read, fully understood and agree to abide by  the rules and regulations set 

by the organizer, Bukit  Batok  East  Nature  View  Residents’ Committee, for this 

tournament named  Mdm  Halimah  Yacob  Football  Challenge  Trophy  2004.  

As the team manager and person In-charge  of  the team that I am representing, 

I will ensure that all my staff and players will conduct themselves in a manner

that  will not  jeopardize the smooth  progression of  the tournament.

	Authorized by:

Nature View Residents’ Committee

Signature:  ________________________

Name:  ___________________________

Date:  ____________________________


	Accepted for and on behalf of 

(Name of participating team)

  __________________________________

  __________________________________

  __________________________________

Signature: __________________________

Name: _____________________________

NRIC:  _____________________________

Address: ___________________________

                ___________________________

                ___________________________

Contact No: _________________________

Date: ______________________________
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Telephone: 6569-5692



