
TEAM REGISTRATION FORM 

TEAM NAME:  ...................................................................................................................................... ( e.g. SNAKE CHARMERS)

Please register our team for the college team league event. I have read & will abide by the rules & regula-
tions of the tournament. All the monies for the events have been paid to the tournament official desig-
nated by the event manager & there will be NO REFUND in the event that I cannot make it to or disquali-
fied from the tournament. The decision of the Tournament Official is FINAL.

It will be my responsibility to start according to the time of which the matches are posted and 
abide by the decision of the Tournament Officials.

Please fill in particulars for each player:

FCM COLLEGE LEAGUE 2007

PLAYER NAME ( as in I/C ) CONTACT NO. 
COLLEGE/UNI & 
STUDENT ID NO. 

EMAIL 

1 

2 

3 

4 

5 

RM120.00 TEAM REGISTRATION FEE 
ALL LADIES TEAM REGISTRATION FEE RM100.00 

Please tick : 

Thank you, 
 
 

TEAM CAPTAIN 

 
NAME : 
DATE : 
COLLEGE/UNI/INSTITUTION :  

................................................... 

Received by, 
 
 

KAPSTERS EVENTS SDN BHD 

 
NAME : 
DATE : 
 

................................................... 


