
 
ANNEXTURE ‘B’ TO CACT PLAYING CONDITION 

CACT’25/26 
PLAYER’S LIST  

TEAM NAME :  ___________________________    ANNEXURE ‘B’ TO CACT PLAYING CONDITION  

                          SUBMISSION FOR REGISTRATION  

SL NAME IN FULL REGISTRATION 
NO 

JERSEY 
NAME 

JERSEY 
NO 

REMARKS       EMAIL    CELL NO 
    

1.    
 Captain   

2.    
 Vice-Captain   

3.    
 W/K   

4.    
    

5.    
    

6.    
    

7.    
    

8.    
    

9.    
    

10.    
    

11.    
    

12.    
    

13.    
    

14.    
    

15.    
    

16.    
    

17.    
    

18.    
    

19.    
    

20.    
    

21.    
    

22.    
    

23.    
    

24.    
    

25.     Manager   

26.     Coach   

Declaration :- We declare truthfully that we have no member present in the field who has either Tested Positive for COVID 19 or Symptomatically having the diseases and we have 
further ensured, all instruction in regards to COVID 19 awareness and safety mentioned in CACT playing condition have been briefed to all team members and taken care of 
accordingly. Any deviation we shall be responsible and liable for the consequences.  

 
 
__________________________           ___________________ 
SIGNATURE TEAM MANAGER      SIGNATURE TEAM CAPTAIN  


