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Player Registration Form - U-19 Women’s team (2008-09)

IMPORTANT - Pleasewritein BLOCK LETTERS

1. Name (AS IN THE PASSPORT):

2. Father’'s Name

3. Date of Birth

4. Type of Visa

5. Nationality

6. Duration of Stay in Kuwait

7. Passport Details
« Passport No.

« Place of Issue

« Date of Issue

« Date of Expiry

8. Contact
« Mobile No.
+ Resident Tel. No.
« E-mail ID

9. Have you ever played Cricket? Yes |:| No |:|

10. Availability (practice & Matches) : Days Time

11. Do you have transport Yes |:| No |:|

12. Where do you stay : (Area)

Kindly Register me as a Member of Kuwait Cricket U-19 Women’'s Team for
2008-09 season.

Parent’s Signature Player’'s Signature



