
 

Appendix 1 
 

Form for Registration of Team 
Season: 2003-2004 

 
Category of the Team  : Div. “A” ____ / Div. “B” ____ 
 
Name of the Team  : ______________________________________ 
 
     ______________________________________ 
 
P.O. Box / Emirates  : ______________________________________ 
 

 : ______________________________________ 
 

Telephone / Facsimile  : __________________ Fax: ________________ 
 
Person(s) to Contact  : ______________________________________ 
 
Team Manager’s Name : ______________________________________ 
 
Contact Numbers  : W: _________ H: _________ Cell: _________ 
 
Name of Team Captain : ______________________________________ 
 
Contact Numbers  : W: _________ H: _________ Cell: _________ 
 
We have read and understood the ‘Undertaking the Team Management’, detailed on the 
reverse side of this form, and accept its terms and requirements. We confirm that our 
team members will strictly abide and adhere to the individual and collective 
responsibilities and obligations confirming to the ‘Undertaking’. Please register our 
Cricket Team for the 2003-2004 Season. 
 
We are herewith enclosing the prescribed Registration fees of Dirhams 150.00 in cash / 
Bank cheque no. _________ dated _________ drawn on _______________ in favour of 
Sharjah Cricket Council for the Cricket Season 2003-2004. 
 
 
      Signature: ________________________ 
 
      Name:  ________________________ 
 
Date: __________________   Designation:  ___________________________ 

 
 
 



 

Appendix – II 
Player Registration Form – Season 2003-2004 

(Please write in BLOCK LETTERS) 
 
1. Full Name of Applicant Player : _______________________________________ 
 

2. Father’s Full Name   : _______________________________________ 
 

3. Place and Date of Birth  : ___________________  / __________________ 
 

4. Nationality    : _______________________________________ 
 

5. Passport No, Date & Place of Issue : ___________  / _____________ /____________ 
 

6. Residence Permit No. & Validity : __________________  / ___________________ 
 

7. Name of the Employer / Sponsor : _______________________________________ 
 

8. Address    : PO Box : __________Emirate: ______________ 
 

9. Telephone No. / Facsimile No. : Tel: _______________  Fax: _______________ 
 

10. Pager No. / Cellular No.  : Pager: ______________ Cell: ______________ 
 

11. Marital Status   : Married _____________ Single _____________ 
. 

12. Blood Type    : _______________________________________ 
 

13. Name of the Team   : _____________________Div._______________  
 
14. Do you qualify to represent National Team: Yes/No  
 
I hereby undertake: 
 

i. that I have read and correctly understood the interpretation of the applicable Laws of Cricket, and 
shall at all times, abide by the Rules and Playing Conditions and decisions set by the Sharjah 
Cricket Council; 

ii. that I shall at all times, fully and consciously co-operate with my Team Management in 
complying with my Team’s Undertaking to the Sharjah Cricket Council, given at the time of 
Team’s Registration; 

iii. that I shall not, under any circumstances participate in a Cricket event / tournament which is not 
prescribed and defined as an activity of the Sharjah Cricket Council or any other Cricket Council 
in the UAE; 

iv. that I and / or my kith and kin shall hold the Sharjah Cricket Council, Tournament sponsors, the 
Team or the opposing Team in any match and / or scheduled programme of matches free from any 
and all responsibility in case of death, or injury of any form of loss before, during and after play 
on or off the Sharjah Cricket Council designated grounds, as my participation is entirely at my 
own risk and cost; 

v. that I shall not play for any other Cricket Team unless approved by the Sharjah Cricket Council. 
 
Kindly register me as a Member of __________________________ Team for 2003-2004 season. 
 
 
___________________________    __________________________ 
(Team Manager’s Signature)     (Player’s Signature) 
 
Encl.: Passport Copy, 2 Stamp-size colour photographs, Registration fee of AED 15.00/- 


	Category of the Team:Div. “A” ____ / Div. “B” ___
	Team Manager’s Name:_____________________________

