E  N  T  R  Y         F  O  R  M

(To be typed out and completed on letterhead)

PLEASE USE ONE FORM ONLY

Date:   

4th IDIA FOOTBALL LEAGUE (IFL) 2017
Name of the Organization: __________________________________

Team Manager’s Name: __________________________________

Team Captain’s Name: __________________________________
	NO.
	NAME &
DESIGNATION

( IN BLOCK LETTERS )
	CONTACT NUMBER
	EMAIL ADDRESS
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We hereby declare that as per the rules of the 4th IDIA FOOTBALL LEAUGE 2017, which we have read and accepted, the above players qualify for participation.

S/d

Authorised Signatory

(Name & Designation)

