ARCHERYTAG TOURNAMENT REGISTRATION FORM

Organization/ Instituition:[image: ]


______________________________________________


Team name:

______________________________________________


Category:  SCHOOL  CATEGORY

	Coach / Teacher-In-Charge
	Contact No.
	Email

	
	
	




Compulsory (5 Players)
	Captain
	Birth Date
	Contact No.
	Email

	
	
	
	




	Player’s Name
	Birth Date
	Contact No.

	
	
	

	
	
	

	
	
	

	
	
	




Reserve (2 Players)
	Player’s Name
	Birth Date
	Contact No.

	
	
	

	
	
	




[bookmark: _GoBack]Payment via:   NO PAYMENT NEEDED 
(Please circle one)

image1.png




image10.png





Categry: S0H001 CATEGORY

iz T
e a1 iy )
o S [Ery

i LT i

Paymevi: NOPAENTNEEDED




