THE CIVIL SERVICE FOOTBALL TOURNAMENT 2012
Participation Form

Ministry/Department:   …………………………………………………………………………………………………………………………………..

Address:   ………………………………………………………………………………………………………………………………………………….

Colour of Jerseys:   ……………………………………………………………………………………………………………………….……………..

Manager:   …………………………………………………………………………………………………………………………………………………

Telephone Number:   …………………………………………  Fax:  ………………………………     Mobile:……………………………………

Sports Coach:   ………………………………………………Tel: ……………………………………   Mobile: ………………………….………...

Bank Account Name (SWA) ……………………………………………………………………………………………………………………………

Bank Account Number (SWA)……………………………………… Bank Name:……………………….…………………………………………
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	Name of Players (surname in block letters)
	Date of Birth
	Designation
	Actual Posting

	1. 
	
	
	
	

	2. 
	
	
	
	

	3. 
	
	
	
	

	4. 
	
	
	
	

	5. 
	
	
	
	

	6. 
	
	
	
	

	7. 
	
	
	
	

	8. 
	
	
	
	

	9. 
	
	
	
	

	10. 
	
	
	
	

	11. 
	
	
	
	

	12. 
	
	
	
	

	13. 
	
	
	
	

	14. 
	
	
	
	

	15. 
	
	
	
	

	16. 
	
	
	
	

	17. 
	
	
	
	

	18. 
	
	
	
	

	19. 
	
	
	
	

	20. 
	
	
	
	

	21. 
	
	
	
	

	22. 
	
	
	
	

	23. 
	
	
	
	

	24. 
	
	
	
	

	25. 
	
	
	
	


N.B:
(1)
Each participating teams is eligible for a grant provided a proper Bank Account is operated by the Staff Welfare Association.


(2)
We, the undersigned, acknowledge having taken cognizance of the rules and regulations of the tournament and undertake to comply with.

	……………………………………………………………
	……………………………………………………………

	Signature of Coach
	Signature of Manager

	
	

	……………………………………………………………
	……………………………………………………………

	Date
	Date


