
Player Name:

NRIC / BC No.:

Address:

Next of Kin Name:

NOK Contact:

Blood Type:

Allergies:

T-shirt size:

I, _________________________ (Full name), guardian of ______________________ 

(player name), consent that he / she is participating in the MILO Cup and that the 

tournament organizers will not be in any way liable for any injuries sustained by the player 

as part of the tournament.

________________________

Signature and Date

29th July 2017

ITE College Central

9am to 6pm

MILO SOCCER CUP

PLAYER REGISTRATION FORM


