


 
 

 

 

 

 މބުާރާތުގައި ބައިވެރިވުމުގެ މުއްދަތު ހަމަވާ ތާރީހު:  .ނިޔލަަށްގެ  00:12 ދުވަހުގެ ހޯމަވާ  20ނޮވެމބްަރ  2017

.ނިޔލަަށްގެ  12:00 ވާ ހޯމަ ދުވަހުގެ 20ނޮވެމބްަރ  2017  
އެންމެ  ފޯމް ހށުަހެޅުމުގެ މބުާރާތުގައި ބައިވެރިވުމުގެ

) ލޓޭް އެނޓްްރީ ( ފަހު ތާރީހު:  
.ނިޔލަަށްގެ  12:00 ވާ ހޯމަ ދުވަހުގެ 27ނޮވެމބްަރ  2017 ލިސޓްް ހށުަހަޅަންޖެހޭ އެންމެ ފަހު ތާރީހު:ޓީމް    
ގެ ނިޔލަަށް 20އިން  01ޑިސެމބްަރ  2017 ތާވަލް ކުރެވިފައިވާ ތާރީހް:ބާރާތް މު   

 

 ނަން: 

މެނޭޖަރޓީމު   
 އެޑްރެސް: 
މެއިލް -އީ   

 ފޯން:  މބޯައިލް: 
 ފެކްސް: 
 ސޮއި: 

 

 އޮފީހުގެ ގެ ފަރތާނުް މުބާރތާގުއަި ބއަިވެރި ވމުަށް ހއުދްަދއެވްި ) ތއަގްނަޑއާި އެކު (

 ނަން: 

 ތއަްގަނޑު 
 

 އެޑްރެސް: 
މެއިލް -އީ   

 ފޯން:  މބޯައިލް: 
 ފެކްސް: 
 ސޮއި: 

 އެސޯސިއޭޝަނގްެ ބެނުމަކަށް:

 ފޯމާއި ހަވާލުވި ފަރާތުގެ ނަން:

 ނަން:

 ސޮއި:

  ގަޑި: ތާރީޙް:

 އއާި ގޅުއުވްުން އދެމެވެެ. 7777261/   3317015/ ައިތރުު މއަުލޫމާތު ބޭނުންފޅުު ވެލއަވްާނމަ

   2017 -ވނަަ ޑވިޜިނަް 1ޤއަމުީ ވލޮީ ލގީް 
 ) ބައިވެރި ވމުށަް އެދޭ ފމޯް (

ބައިވެރި މިކުރނަީ ވޮލބީޯލް  މިކްލބަް/ޖަމްއިއްޔާބައިވެރިކޮށް ދެއވްުން އެދެމެވެ. މިމބުާރާތުގައި  ކްލބަް/ޖަމްއިއްޔާމިމބުާރތާުގައި ތިރީގައި އެވާ 
ހުރުމަތްތެރިކށޮް ހތިުމަށް އެއބްަސް ވެގެންނންެވެ. ދަށްއެސޯސިއޝޭަންގެ ގަވާއިދު ތަކއާި މިމބުާރާތުގެ ގަވާއި  

ނަން: ކްލބަް/ޖަމްއިއްޔާ    ޑިވިޒަން: ފިރިހެން   



Name:
D.O.B:
J.NO:

Manager H. Coach Asst. Coach - 1 Asst. Coach - 2

Appoved by : 

Team Name : Men’s Division 2017

Nat iona l League

Medical
Name:
ID.No:

Name:
D.O.B:
J.NO:



TEAM REGISTRATION FORM

TOURNAMENT NAME

DIVISION/ZONE/MEN or WOMEN

CLUB/RESORT/OFFICE/SCHOOL INFORMATION

FULL NAME *

AUTHORISED PERSON *

CONTACT NUMBER *

I hereby authorize and request VAM to register our TEAM at the above mentioned Tournament

# Capt. Lib. SHIRT NO.

1

2

3

4

5

6

7

8

9

10

1112

12

1312

14

Note: All players should be registered at VAM. Team Captain and Libero(s) should be identified

OFFICIALS REGISTRATION

#

M

HC

AC

AC

O

M

Note: Head Coach should be registered under VAM (both Asst. Coaches are even advised to be registered)

CLASSIFICATION OF TEAM UNIFORM

Note: Uniform color of Libero player(s) should be TOTALLY different from other players (Officials' & Players' uniform colors should be different)

FOR OFFICE USE ONLY SIGNATURE / STAMP

Entered by VAM:

Date / Time

Note: Marked fields with * must be filled and a copy of the Coach's ID Card/Passport should be submitted to VAM with the form

VOLLEYBALL ASSOCIATION OF MALDIVES

V A M - O2

PLAYER NAME SHIRT NAME VAM ID NUMBER

STAMP *                                     

Signature *

ID NUMBER                                
(3 Letter code given by VAM)

National League 2017

MEN

Main Uniform (Set 1)

Second Option (Set 2)

Shirt Color:

POSITION

MANAGER

HEAD COACH

ASST. COACH 1

ASST. COACH 2

MEDICAL

NAME OF OFFICIAL

Shirt Color:

Short / Tracksuit Color:

Short / Tracksuit Color:

VAM ID NUMBERCONTACT

OFFICIAL



TEAM REGISTRATION FORM

TOURNAMENT NAME

DIVISION/ZONE/MEN or WOMEN

CLUB/RESORT/OFFICE/SCHOOL INFORMATION

FULL NAME *

AUTHORISED PERSON *

CONTACT NUMBER *

I hereby authorize and request VAM to register our TEAM at the above mentioned Tournament

# Capt. Lib. SHIRT NO.

1

2

3

4

5

6

7

8

9

10

1112

12

1312

14

Note: All players should be registered at VAM. Team Captain and Libero(s) should be identified

OFFICIALS REGISTRATION

#

M

HC

AC

AC

O

M

Note: Head Coach should be registered under VAM (both Asst. Coaches are even advised to be registered)

CLASSIFICATION OF TEAM UNIFORM

Note: Uniform color of Libero player(s) should be TOTALLY different from other players (Officials' & Players' uniform colors should be different)

FOR OFFICE USE ONLY SIGNATURE / STAMP

Entered by VAM:

Date / Time

Note: Marked fields with * must be filled and a copy of the Coach's ID Card/Passport should be submitted to VAM with the form

VOLLEYBALL ASSOCIATION OF MALDIVES

V A M - O2

PLAYER NAME SHIRT NAME VAM ID NUMBER

STAMP *                                     

Signature *

ID NUMBER                                
(3 Letter code given by VAM)

National League 2017

MEN

Main Uniform (Set 1)

Second Option (Set 2)

Shirt Color:

POSITION

MANAGER

HEAD COACH

ASST. COACH 1

ASST. COACH 2

MEDICAL

NAME OF OFFICIAL

Shirt Color:

Short / Tracksuit Color:

Short / Tracksuit Color:

VAM ID NUMBERCONTACT

OFFICIAL



PLAYER REGISTRATION FORM

PERSONAL INFORMATION

FULL NAME *

NATIONALITY *

PERMANENT ADDRESS

EMAIL ADDRESS

VOLLEYBALL INFORMATION IDENTIFICATION

ID NO. *

PP NO. *

PP Expiry 

Date *

D.O.B *

VOLLEYBALL CAREER Tel No. *

SCHOOL / COLLEGE Tel No. 

OR UNIVERSITY GENDER *

HOME GROWN CLUB REGION / ZONE

OTHER CLUBS Atoll 

INTERNATION CAREER Island

* Note: player can add more details on attached sheets if necessary

PARENT/GUARDIAN'S APPROVAL (Necessary if PLAYER is under 18 years of age) *

I agree all the information given in this form is trues up to my best knowledge SIGNATURE *

PARENT/GUADIAN'S NAME

CONTACT NO.

PLAYER as the Guarantor (Necessary if PLAYER is over 18 years of age) * SIGNATURE *

I agree all the information given in this form is trues up to my best knowledge

NAME in Full

FOR OFFICE USE ONLY SIGNATURE / STAMP

Entered by VAM:

Date / Time

Note: Marked fields with * must be filled and a copy of the Player ID Card/Passport should be submitted to VAM with the form

M / F

VOLLEYBALL ASSOCIATION OF MALDIVES

V A M - R2

Emergency Contact 

Person/Number

HEIGHT / cm WEIGHT / kg

INDOOR / BEACH / BOTH

POSITION

ID NUMBER                            

(given by VAM)

PHOTO *
 (not older then 3 months)

SPIKE / cm

SHIRT NO.

SHIRT NAME

BLOCK / cm
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