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TEAM REGISTRATION FORM 

 

 
 

  
  

 

Signature: _________________ Name ____________________________ Date: _________________

 
 

Please submit this form along with Registra�on Fee of Qrs. 1,000/-   on or before 10-03-2018 

         

TEAM NAME  

REPRESENTING STATE  

KEY CONTACT PERSON INFORMATION 

Name Position Mobile No. Res / O�ce  Email 

 Manager    

 Asst. Manager    

 Captain    

 Coach    

     

TEAM KIT INFORMATION  

 ruoloC sgnikcotS ruoloC strohS ruoloC yesreJ 

    tiK emoH

Away Kit (If available)     

Affiliated to the Indian Cultural Center under the aegis of EMBASSY OF INDIA, Doha, Qatar
QATAR INDIAN ASSOCIATION FOR FOOTBALL 

QIA CHAMPIONS LEAGUE 2018

I, ______________________________ team manager of __________________________________ team 
hereby assure that our team players and management will abide all the rules & regulations of the “QIA 
Champions League Football Tournament 2018”. 

Also assure to accept the decisions taken by the organizing committee / Technical committee from 
time to time.

6th  ALL INDIA FOOTBALL TOURNAMENT 
March - May 2018
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