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Handball Maldives   

G.Boalha dhandu, Male’ City  

 

Phone: 3000500   

Email: handballmaldives@gmail.com   
     

6th Inter School Handball Tournament - 2020 
     

School Participation Form 

     

1 School Name: 
…………………………………………………………………………………………………..…………………… 

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

3 Email: 
…………………………………………………………………………………………………..…………………… 

4 Telephone: 
…………………………………………………………………………………………………..…………………… 

5 Sports Supervisor: 
…………………………………………………………………………………………………..…………………… 

6 Contact 
…………………………………………………………………………………………………..……………………      

7 Team Manager …………………………………………………………………………………………………..…………………… 

8 Contact 
…………………………………………………………………………………………………..…………………… 

     

 
We would like to participate in the 6th Inter School Handball Tournament - 2020 

 Authorized Personal:                        …..….……………….…………………  
Stamp 

 Date:  ………………………………………………………     

 Signature:  ………………………………………………………   

     

 

Age  U15 U17 U19 

Boys     

  Girls     
         

 *Form submission deadline is  09th February 2020   

 For Office Use Only:       

 Received by:     

   Name:    

   Date:    

   Signature:     


