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MALDIVES
BASKETBALL
ASSOCIATION
TEAM LIST APPLICATION FORM
PLEASE USE BLOCK LETTERS Gircle Here > Please Circle Prefered Category
Team Name : | U-13 BOYS | | U-13 GIRLS
| U-15 BOYS | | U-15 GIRLS
| Jersey Color | | U-18 BOYS | | U-18 GIRLS
Players
Date of Birth
J. No. Name ID Card no. oo™ E-mail Address
Day | Month Year
Name :
To : Organizer,

Addrem e e s | hereby agree
to take full responsibility for any disruption caused by my
team players and supporters at the playing court premises

National ID No : . .

TEAM CAPTAIN during any game of this tournament.

Contact No: )

TEAM CAPTAIN Signature :
Date :
Note :
* Under 13: Born on or after 2006 MBA use only [ MBA Stamp ]
* Under 15: Born on or after 2004 Received by :
* Under 18: Born on or after 2001 Received Date:
* Ensure to submit the form before the final application date, Due date is 3rd February | Received Time:
2019, 14:00 hrs
* All players must register in 3x3 Planet (https://play.fiba3x3.com) Signature :




