NCCNY Soccer Tournament
N E P A L I
COMMUNITY CHURCH Team Ent ry Form

Date:

Name of Soccer Team/Club:

Team Captain: Team Manager:

Primary Contact Person (Team Captain/Manager):

Name:

Phone:

Email:

Address:

City: State: Zip:

Team’s Confirmation (Check to confirm):

[ 1 1.We have atleast 10 players (of total 15 players) from the Himalayan region. We understand that
failure to comply will result in our team being denied entry into the tournament without a refund of our
registration fee.

[ 1 2. We have two sets of different-colored jerseys/numbered pinnies in case of a color clash. We
understand that failure to comply will result in the penalties outlined in the TOURNAMENT RULES' on the
tournament website.

Team’s authorized signature: Date:

Official Use Only:
Amount Received: $ Received Date:

Mode: Cash/ Check # Bank:

Direct Deposit Voucher: Yes  No__ N/A

If paid online, Confirmation No: Date:

Received By:

Access Location:

Authorized Signature:

45-04 48th Ave, Woodside, NY 11377 | www.nccny.org | churchnepalicommunity@gmail.com
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