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 3rd National Seminar  of Floorball  for   Referee/Coaches Dated 15t July to 17th July 2011
                                                                                                                         Registration No. :____________
Registration Form For Coach/Referee
1. Name(Capital letter) : __________________________________________     


2. Father’s Name :____________________________
3. Date of Birth : _____________________ Age : _____________
4. Residential Address: _________________________________

       ______________________________________
        Contact No. : _______________E-mail………………………………
(a) Have you represented National /Zonal/State Floorball Tournament/Seminar  ?
      Yes:__ No:__

       (b) If ‘Yes ’ give Details : ___________________________________________

5. Year and period of Participate  : ________________________________

6. Remark ,if any : ___________________________________________________________

DECLARATION

I declare that :

1. I am willing or likely to officiated in Floorball match conducted by /recognized by the State/District Association / FFI / I.F.F or its affiliated boards, either in India or Abroad..

2. I shall not officiate  or participate in any Floorall match or tournament either In India or Abroad not approved by the State/District association  / FFI/ IFF or its affiliated Board without the permission in writing of the Federation / Association as the case may be.

3. I shall not officiate  or participate in any Charity / Festival /Benefit Floorball match either in India or Abroad not approved by the Federation without the permission in writing from the Association.

4. I shall always conduct my self as a true Floorball player/official and will not act in a manner unbecoming of a Floorball official/player at any time.

5. I agree to obey the Regulation made by the Federation for registration of Floorball Coach/Referee .

6. I am also aware that if I violate the above conditions, I am liable for de registration.

7. I have not registered my name in any other Federation for the season.

Date:________________




Signature of the Candidate
CERTIFICATE

(To be signed by the Hon. President/ Secretary of the State concerned)

Name of the State : ______________________________

Place : ___________________

Date : __________________





                                          Sign. of Hon. Secretary  with seal




Affix


Passport  Size


Photograph








