
CHINA (SHANGHAI) INTERNATIONAL YOUTH FOOTBALL INVITATIONAL
Registration Form

Thank you for your attending.
Please fill in the registration form and send to the E-mail address: football@socf-china.org
Contacts of the Organizing Committee
Fax:  +86 21 62490889；  Tel:  +86 21 62497516；  Contact:  Hongxin Ding
· Each participant MUST buy travel insurance.
THE PARENT OR GUARDIAN IS RESPONSIBLE FOR HEALTH AND ACCIDENT INSURANCE.
REGISTRATION FORM
TEAM’S INFORMATION
NATIONALITY:                                                                                                                                    

CITY:                                                                                                                                     

TEAM NAME:                                                                                                                            

LEADER’S INFORMATION
	Organization
	

	Passport Name
	
	Gender (M/F)
	

	Date of Birth
(DD/MM/YY)
	
	Contact
(Office/Mobile)
	

	E-mail
	
	ID/Passport No.
	


COACH’S INFORMATION
	Organization
	

	Passport Name
	
	Gender (M/F)
	

	Date of Birth
(DD/MM/YY)
	
	Contact
(Office/Mobile)
	

	E-mail
	
	ID/Passport No.
	


COACH’S INFORMATION
	Organization
	

	Passport Name
	
	Gender (M/F)
	

	Date of Birth
(DD/MM/YY)
	
	Contact
(Office/Mobile)
	

	E-mail
	
	ID/Passport No.
	


· If there is more than one coach, please copy and paste information below.
DOCTOR’S INFORMATION
	Organization
	

	Passport Name
	
	Gender (M/F)
	

	Date of Birth
(DD/MM/YY)
	
	Contact
(Office/Mobile)
	

	E-mail
	
	ID/Passport No.
	


PLAYERS’ LIST
	
	Passport Name
	Date of Birth
(DD/MM/YY)
	ID/Passport No.
	Expiration Date of
ID Card/Passport
	Student No.
	School’s Contact Telephone Number
	Emergency Contact
(Including area code)

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	

	20
	
	
	
	
	
	
	


	Leader’s Signature：
____________________________
	Date:
____________________________


