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ABU DHABI CRICKET COUNCIL

Apcc





	APPLICATION FOR REGISTRATRATION OF PLAYER




	FULL NAME:
	

	DATE OF BIRTH:
	

	NATIONALITY:
	

	PASSPORT NO:
	

	EMPLOYER:
	

	ADDRESS IN U.A.E.
	

	
	

	CONTACT: -
	OFF   :                                 RES      :

	
	MOB :                                 PAGER :


I agree to abide by the rules and regulations and by-laws of the Abu Dhabi Cricket Council and also the decisions made from time to time by the Council. Its formulated body or any nominated official.

I also confirm that I shall take part in cricket any my own accord and no claims will be made by me or my family on any player, team, organizers/sponsors of tournaments and members of the Abu Dhabi Cricket Council in the event of any injury/death.

I am enclosing my membership fee of Dhs. 25/= for the cricket season’2003/2004 which I kindly accept and oblige.

Yours faithfully,

...............................

Encl:
1)
Photo of passport including with the residence visa


2)
Two (2) passport size photographs (color)

	DECLARATION BY PLAYER




I.....................................................confirm that during the season’2003/2004

I shall play for.................................................................................................

I further confirm that I shall maintain the discipline required by the game on and off the field during the match.

I understand that I shall be subject to any disciplinary action, that might be deemed fit by the Council for my undisciplined behavior if any, on and off the field.

Player’s Signature..................................

Player’s Name........................................

Team / Club...........................................

..............................................................

Signature of Team Manager

--------------------------------------------------------------------------------------------

FOR OFFICIAL USE ONLY:

Registration No.......................Date........................Receipt No......................

	TOURNAMENT ENTRY FORM

              ...................TROPHY’2003/2004


NAME OF THE CLUB/TEAM................................................................

	S/NO.
	PLAYER’S NAME
	REG. NO.



	01.
	                                                                    (CAPTAIN)
	

	02.
	
	

	03.
	
	

	04.
	
	

	05.
	
	

	06.
	
	

	07.
	
	

	08.
	
	

	09.
	
	

	10.
	
	

	11.
	
	

	12.
	
	

	13.
	
	

	14.
	
	

	15.
	
	

	16.
	
	

	17.
	
	

	18.
	
	


SIGNED BY THE MANAGER /CAPTAIN _________________________________

FULL NAME_________________________

TEL.OFF___________RES___________MOB_____________PAGER____________

------------------------------------------------------------------------------------------------------------

FOR OFFICIAL USE ONLY

REGISTRATION NO. ________________    DATE  ________________
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P.0.Box : 31523 - Abu Dhabi - United Arab Emirates - Tel. : 02 645 9790 - Fax : 02 645 9791
E-mail : crickclub@em irates.net.ae
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