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NETBALL ASSOCIATION OF MALDIVES
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APPLICATION FOR COACH /UMPIRE REGISTRATION

Please complete in BLOCK LETTERS

SECTION 1: PERSONAL INFORMATION

Name (As per NID)

NID Number

Permanent Address

Present Address

Date of Birth

Contact Number

Email Address

Work Place

SECTION 2: COURSES / TRAINING DETAILS

Course Name / Certificate

Year
Name

Place

Name of Lecturer

I confirm that the information given on this form is correct.

Applicant’s Signature

Date
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National Stadium, G. Banafsaa Magu, Male’ Maldives. Tel: (960) 3317004, Fax: (960) 3315340
Email: info@netball. mv / www.netball.mv
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