
                                                  TEAM REGISTRATION FORM 

School Name: ______________________________________________ 

Contact Number: ___________________________________________ 

Email: ____________________________________________________ 

Category:          ☐ Junior Boys – Up to Grade VIII   ☐ Senior Boys – Up to Grade XII 

Food:          ☐  

Coach Name: ______________________________________________ 

Coach Contact Number: _____________________________________ 

Total Number of Players: __________ 

Total Accompanying Staff: __________ 

PLAYER DETAILS 

S.No Player Name Father's 
Name 

Class Date of Birth Jersey No. 
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Principal Signature      Sports Incharge 



