FORM NO (PAGE 1/2) ANNEXURE 'A' TO CACT PLAYING CONDITION

CORPORATE AMATEUR CRICKET TOURNAMENT

PLAYER'S REGISTRATION FORM

Please complete this form and return, with THREE color passport sized photograph no
Later than the day declared by CACA EC for submission on line and in Hard copy too.

PHOTO

The Treasurer
CACT

Note: Please enclose 02 copy passport size photo here with applicant's name printed
Late/ incomplete Submission will not be processed or may be subject to in block clearly on back of photo. Rest Two Copies separately in envelop. Onling
penalty, if desired & impose by CACA. registration form to be submitted with individual's picture scaned printed on .

APPLICANT'S DETAILS

FIRST NAME

FAMILY NAME

JOB TITLE IN THE TEAM

TELEPHONE NUMBER (LL) :

MOBILE NUMBER

NATIONAL ID NO

PASSPORT NO

DESIGNATION IN OFFICE:

DATE &YEAR OF JOINING:
1

EMPLOYER'S / ORGANIZATION'S DETAILS

TEAM / ORGANIZATION :

NATURE OF BUSINESS

ADDRESS

TELEPHONE (LL & CELL)

PLEASE TICK APPROPRIATE BOX MOST APPLICABLE TO APPLICANT

1. POSITION (2.PLAYED FOR & IN |3.IF BARTO PLAY CKT BY 4.TENURE IN PRESENT ORG 5. REG STATUS W/CACA 6. PREVIOUS CACA REG IF ANY
MANAGER NATIONAL TEAM BCB LESS THAN 3 MONTHS 1ST TIME PRESENT TEAM
COACH AGE GRP N' TEAM |ed ZONAL BODY LESS THAN 6 MONTHS 2ND TIME OTHER TEAM
PLAYER LEAGUE CKT ANY OTHER ORG LESS THAN 12 MONTHS 3RD TIME NO TEAM
|_J NONE ABOVE NONE ABOVE | MORE DENIED BY CACA

DECLARATION OF PLAYERS

| declare, that | am a Permanent/ temp/ Employee / Member of this organization and knowing fully well | have furnished & stated
all information above for registaring myself as Player/Official for the Team is Correct and True. Any Wrong/False/Faulty/Miss declaration
will be subject to decline /cancellation of my registration or restrict me from playing any matches of CACT as well may ever not get
registration for any team in CACT. Any Penalty awarded by CACA EC for such act of mine, | agree to accept any penalty may be
awarded without challenge. | further declare, information | appended above are varified & certified by my feam management &
organization's appropriate competent authority. Any declaration if ever found Wrong/False/Faulty, my team management and me
both would equally be responsible for such wrong doing & team would be subject to any penalty by CACA EC as per the rule. |
further declare, signing this declaration, | agree not to Chalange decision of CACA EC but accept all decision with grace & for
greater interest of CACT which includes By Laws , Playing condition & any rules circulated time fo time by CACA EC. By signing this
Declaration & registration form, means my complete consent & submission for accepting the by laws & playing condition of CACT.
as well all decision which are taken by CACA EC due to the reason(s) that many issues/condition may not be covered by playing
condition & by laws of the tournament but decisions in such cases by CACA EC would be accepted as final & | agree to accept.

| agree not to act against the interest of the tournament & will make no move and act to hinder holding the fournament, if violet
may subject to be facing penalty as may be awarded by the CACA EC.

SIGNATURE & THUMB PRINT SIGNATURE OF RECOMMENDER WITH OFFICIAL SEAL
(APPLICANT) (TEAM OWNER)

Name : Name :

Designation: Designation:

Date: Date:

This information will be stored on CACT committee's database. The CACT committee undertakes that it shall only be used & disclosed in accordance with the policy of information Protection. Please
note that by proceeding with this application you will signify your consent to personal information being processed by CACT committee . Should you have any queries regarding use of personal

information by CACT committee, please contact General Secreatry/Treasurer of CACT committee.




FORMNO____ (PAGE 2/2)

If the applicant is a player and ticked yes to any of the slot in serial 2, 3 & 4 must write personaly in details about this declaration in
black & white below & sign :

JOINT DECLARATION BY THE TEAM OWNER CORPORATE OFFICE AND THE TEAM MANAGEMENT

We undersigned declare that the information furninshed above in previous page by the Player/Official of our team is correct and frue.
we jointly take all the responsibility and liability for any False/Wrong/Miss declaration by the applicant Player/Official of our team, if so
declared by our player/official, shall be treated & considered as intentional act, & for such act of false/wrong/miss declaration, any
penalty / Punishment awarded to concern player/official & to the team if by CACA EC, shall be accepted by us with grace &
sportingly for the greater interest of the tournament & this declaraion shall also bar & restrict us from challenging the decision of
CACA EC. We further declare that, by signing this declaration, it would deem that we have accepted the playing condition & by
laws circulated by the CACA EC & have no reservation what so ever, & agree to follow all rules for the tournament & remain
associated with CACA. We also further declare that we understand, at any point of time if felt not to continue with CACA, we

shall have the right to get disassociate with CACA as per rules & condition decided by CACA EC for such exit. We jointly declare

that all wrong acts and conduct of the team & players / officials on /7 off field during the tournament if ever happened we shall

take the responsibility for such act and if any penalty awarded by CACA EC, we shall accept without any challenge and shall be .
final, no further aritration on the issue shall legally be applicable.

SIGNATURE & SEAL OF TEAM MANAGEMENT SIGNATURE & OFFICIAL SEAL OF TEAM OWNER
Name : Name :

Designation: Designation:

Date: Date:

This information will be stored on CACT committee’s database. The CACT committee undertakes that it shall only be used & disclosed in accordance with the policy of information Protection. Please
note that by proceeding with this application you will signify your consent to personal information being processed by CACT committee . Should you have any queries regarding use of personal
information by CACT committee please contact Member Secreatry/Treasurer of CACT committee.

FOR OFFICIAL USE BY CACA / CACT COMMITTEE ONLY

Date of Receive : |

Application Approval State

|:| YES
] NO

Authorise Signature :

OFFICIAL SEAL
Authoriser's Name :
Authoriser's Designation :
Date of Approval/Disapproval
Registration number alloted :  |[CACA/REG-NO [ TMGT - ) (TPLM - )
ICACA TREASURE'S ACKNOWLEDGEMENT COUNTER SIGNED BY CONVENER CACT'23

Note : *TMGT : TEAM MANAGEMENT , *TPLM : TEAM PLAYING MEMBER




