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INTERNATIONAL YOUTH TOURNAMENT



                                  TOURNAMENT REGISTRATION 
TEAM NAME ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_____________________________________________________________ AGE LEVEL __________________________ SYFA ID ______________________
	Number
	Player ID
	First Name
	Surname
	Address
	Town
	Post Code
	Date of Birth
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IF YOU KNOW THE PLAYER ID – AND THE PLAYER IS REGISTERED FOR YOUR CLUB FOR THIS SEASON - NO OTHER DETAILS ARE REQUIRED OTHER THAN HIS NAME
Signature of Secretary __________________________________________________________ Print Name __________________________________________________
