MR CHAI CHON FAH VETERAN VOLLEYBALL
CHALLENGE TROPHY 2008

Valleyball Association

TEAM o~
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Team Manager:

Contact No.:
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**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.

Signature of Team Manager

Organisation Stamp

Date




