' NAYA NAZIMABAD
I§%I CRICKET TRIALS FOR
L_J CYMKHANA * NnyA NAZIMABAD CRICKET cLUB
REGISTRATION FORM

NAME OF PLAYER CNIC# / CRC# FORM-B (Attach Color copy)
FATHER NAME CNIC#
DATE OF BIRTH AGE
DAY MONTH YEAR
CONTACT#
ADDRESS/
EMAIL

PLAYER PROFICINCEY

FAST
BATSMAN BOWLER SPINNER WICKETKEEPER

PLAYER ROLE DETAILS (i.e. Batting order, R-H or L-H / bowler R-H, L-H / All-Rounder/ Any specialty.)

HOW MANY MATCHES HAVE YOU PLAYED & MATCHES CATEGORY

1. The organizer have entire right to cancel/postpone the event for reason not required to be made public.
No candidate shall challenge the decision in this regards.
2. Organizer will not be responsible for safeguarding of personal belongings of candidates/parents.
3. Bring own cricketing gears , sanitizer , mask , water bottle and wear proper white kit at the time of trials.
4. Attach Scan color copy of NIC or “B” form .Passport size photo and also bring original NIC and “B” form
along with Registration form at the time of trials. E-mail address: sports@nayanazimabad.com
5. U-18 kids must accompanied with their parents.
6. | hereby indemnify the organizer (and all associates of the organizer) from any casualty / mishap/ any loss
to me / my child during the process of attending the trials.
Deceleration:-
I hereby declare that | have read and understand all the rules and regulations and that all the details given above
in the registration form are true and correct to the best of my knowledge and belief. In the event of any
information being found false or incorrect or myself / my children being found not eligible in terms of eligibility
criteria for the participation, my name/children name is liable to be cancelled without any notice.

SIGNATURE OF PLAYER SIGNATURE OF GUARDIAN



