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BADMINTON ASSOCIATION OF MALDIVES

AL D TVES INTER SCHOOL BADMINTON TOURNAMENT
Application Form

Grade : SINGLES EVENT
Girls
Boys

Name

Email Add

School Authorised mafl - ress School
Designation
Personnel - Stamp
Contacts Mobile
Office
1 ID-No Name Address DOB (DD/MM/YYYY)
5 ID-No Name Address DOB (DD/MM/YYYY)
3 ID-No Name Address DOB (DD/MM/YYYY)
4 ID-No Name Address DOB (DD/MM/YYYY)
s ID-No Name Address DOB (DD/MM/YYYY)
6 ID-No Name Address DOB (DD/MM/YYYY)
Team Officials Name Email Address Contact Number
Coach
Medical / Other

Compulsary to Attach ID coppies

Form to be Signed and Stamped by School Personnel
Grd 5 / 6 (Singles , Doubles)

Grd 7 / 8 (Singles , Doubles, Mix Doubles)

Grd 9 / 10 (Singles , Doubles, Mix Doubles)

Grd 11 / 12 (Singles , Doubles, Mix Doubles)

BAM use only

Recived By:

Recived Date:

Recived Time:

Signature:

Gr-Floor, Male' Sports Complex, Maafaiy Thakurufaanu magu, Male',Maldives , Tel:3314057, Email:admin@badmintonmaldives.org.mv
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BADMINTON ASSOCIATION OF MALDIVES

AL D TVES INTER SCHOOL BADMINTON TOURNAMENT
Application Form
Grade : DOUBLES EVENT
Girls
Boys
Name
Email Add
School Authorised ma_l - ress School
Designation
Personnel - Stamp
Contacts Mobile
Office
ID-No Name Address DOB (DD/MM/YYYY)
1
ID-No Name Address DOB (DD/MM/YYYY)
2
ID-No Name Address DOB (DD/MM/YYYY)
3
ID-No Name Address DOB (DD/MM/YYYY)
4
Team Officials Name Email Address Contact Number
Coach

Medical / Other

Compulsary to Attach ID coppies

Form to be Signed and Stamped by School Personnel
Grd 5 / 6 (Singles , Doubles)

Grd 7 / 8 (Singles , Doubles, Mix Doubles)

Grd 9 / 10 (Singles , Doubles, Mix Doubles)

Grd 11 / 12 (Singles , Doubles, Mix Doubles)

BAM use only

Recived By:

Recived Date:

Recived Time:

Signature:

Gr-Floor, Male' Sports Complex, Maafaiy Thakurufaanu magu, Male',Maldives , Tel:3314057, Email:admin@badmintonmaldives.org.mv
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BADMINTON ASSOCIATION OF MALDIVES
INTER SCHOOL BADMINTON TOURNAMENT

Application Form

MIXED DOUBLES EVENT

Form to be Signed and Stamped by School Personnel
Grd 5 / 6 (Singles , Doubles)

Grd 7 / 8 (Singles , Doubles, Mix Doubles)

Grd 9 / 10 (Singles , Doubles, Mix Doubles)

Grd 11 / 12 (Singles , Doubles, Mix Doubles)

Name
Email Add
School Authorised ma_l - ress School
Designation
Personnel - Stamp
Contacts Mobile
Office
1 |ID-No Name Address DOB (DD/MM/YYYY)
M
F
2 |ip-No Name Address DOB (DD/MM/YYYY)
M
F
3 ID-No Name Address DOB (DD/MM/YYYY)
M
F
Team Officials Name Email Address Contact Number
Coach
Medical / Other
Compulsary to Attach ID coppies BAM use only

Recived By:
Recived Date:

Recived Time:

Signature:

Gr-Floor, Male' Sports Complex, Maafaiy Thakurufaanu magu, Male',Maldives , Tel:3314057, Email:admin@badmintonmaldives.org.mv
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BADMINTON

BADMINTON ASSOCIATION OF MALDIVES

N R INTER SCHOOL BADMINTON TOURNAMENT
Application Form
Grade : TEAM EVENT
Name
Email Add
School Authorised ma_l - ress School
Designation
Personnel - Stamp
Contacts Mobile
Office
ID-No Name Address DOB (DD/MM/YYYY)
1
2
3
4
5
6
7
8
9
10
Team Officials Name Email Address Contact Number
Coach

Medical / Other

Compulsary to Attach ID coppies

Form to be Signed and Stamped by School Personnel
Grd 5 / 6 (Singles , Doubles)

Grd 7 / 8 (Singles , Doubles, Mix Doubles)

Grd 9 / 10 (Singles , Doubles, Mix Doubles)

Grd 11 / 12 (Singles , Doubles, Mix Doubles)

BAM use only

Recived By:

Recived Date:

Recived Time:

Signature:

Gr-Floor, Male' Sports Complex, Maafaiy Thakurufaanu magu, Male',Maldives , Tel:3314057, Email:admin@badmintonmaldives.org.mv




