DIOCESE OF JAMAICA AND THE CAYMAN ISLANDS
Division of Youth Ministry
Five-a-side (Futsal) Tournament

Registration Form

Instructions: 
a) Each team should register on a separate form.
b) Kindly indicate the age category of the team.
c) 

Name of Congregation: ________________________________________________________

[bookmark: _GoBack]Deanery: ___________________________ 	 Team’s age cohort:  12-17 yrs   18-25 yrs   26-35yrs

Team Colour: _______________________________________


	Names
	Age
	Gender (F/M)
	Communicant (Yes/No)

	Captain:
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Captain’s Contact Number:	_____________________________

Captain’s Email Address: 	_____________________________


Signature of Rector/Priest in charge: ______________________		Date: ___________
…………………………………………………………………………………………………………
Do not write below	

[bookmark: OLE_LINK1][bookmark: OLE_LINK2][bookmark: OLE_LINK3]Registration Fee:	 Paid		 Unpaid

Date match:	____________________________

Result: _________________________________		Date of Next Match ______________
