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2017-2018 Jockey Club Futsal Cup (Higher Education Division)
£ 4% APPLICATION FORM
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Institute Name (English):

f e ht Institute Address:

f24 7 28 Institute Email:

Tt gFF e ) “v 5L Please indicate with a “v/”in the designated category

25 1™ § 3 E(U25M) |:| 25 g 1™ 4 3 = (U25W)
Men’s U25, Higher Education Division Women’s U25, Higher Education Division

k2 g é  Jersey Colours

¥-% pf ¢ Players Colours: /

< B gg ¢ Goal Keeper Colours: / /

AR Ao L P A Y
I AR F¢ Team Manager (= /& 5 # % 21 & 4 & & % Must be a Hong Kong resident aged 21 or over)

¥ 2 Name: (¢ =) (English)

% B ¥ >z 585 HKID No.: 414 p # Date of Birth:

<+ 3% 7 3% Mobile No.: o 2 7 3% Office Phone No.:
B 2 5% Fax No.: T 28 Email:

#+% 2 ix®EE Enrolment Fees and Deposit

G et skt Lo MAMIFLF 2 & Please issue 2 separate cheques for each age groups” enrolment fee and deposit respectively.)

#F ¢ % Enrolment Fees ($300) %3 & Deposit ($300)
* £ 5575 Cheque No. : + £ % 7% Cheque No. :
4117 & # Bank Name : 417 ¢ # Bank Name :
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My Institute guarantees to obey all the rules & regulations of this competition and decisions of the relevant committee. My

Institute /Team has arranged our own insurance coverage for the players and got the consent from the parent or guidance of

the players that their children are healthy and suitable to participate in this competition. My Institute /Team agreed that the

contact details of our Team Manager will be made available to HKFA staff and other participating teams for the

communication purpose.
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Seal of Institute Signature of Authorized Person Date



