
Netball Association of Maldives

Male'  Maldives

Club Name:

Team Manager

Name:

Contact No:

Approval from the club

Name:

Position

Club Email Address:

Date:

on or before 13th APRIl 2024 (13:00 hrs)

NAM TOURNAMENT PARTICIPATION FORM

 (STAMP)

 (SIGNATURE)

Registration form should be mail to maldivesnetball@hotmail.com


