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MR CHAI CHON FAH VETERAN VOLLEYBALL 

CHALLENGE TROPHY 2008

Team Name:

Je
rs

ey
 N

o
. Names of Player Personal Data

Team Manager:

Contact No.:

Head Coach:

Contact No.:

Assistant Coach:

Contact No.:

Dialect Name

Mailing Address:

Email Address (please write clearly):

Signature of Team Manager

   **Please attach photocopies of identity card or bus card of eligible players with the registration form.

   I certify that the above partivulars are correct and that the team will conform to the Rules and Regulations of the League.
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