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Cottonera Sports Complex, Vjal il-Kottoner, Cospicua, Malta
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PLAYER REGISTRATION FORM SEASON 20__/20__.

Player’s Name: _____________________________________    Club: ___________________________
Date of Birth: ____/____/________   Place of Birth:  ______________   Country:  ________________
Nationality: ___________________  I.D. No.: _________________(__) Passport No.:______________
Address: _____________________________________________________________________________
Post Code: _____________ 

E-Mail Address: ________________________________________

Telephone (H):________________ 
(W):________________ 

(Mobile):_________________
MEDICAL EXAMINATION

Height: __________cms




Weight: __________________ kgs

Allergies: __________________________________     
Previous Injuries: ___________________________

                 __________________________________                                     ______________________________

I, Dr._______________________ declare to have examined __________________________, and find that he/she is medically fit to play competitive Volleyball, with no risk to his/her health.

________________________            




   ________________________________

Signature                                          




    Stamp & Telephone Numbers 

I, the undersigned player, hereby declare that I agree to register myself with the above mentioned club and the Malta Volleyball Association in accordance with the present MVA Registration Policy, and any other applicable Rules & Regulations. I also agree to sign this registration in accordance with the present registration period of 4 (four) competitive seasons.

__________________         __________________         ______________(   )       ____/____/_________

  Player’s Signature         
Parent’s Signature           I.D. /Passport No.      

Date 

__________________         __________________         ______________(   )

Club Secretary (Name)        Signature                             I.D. Card No.

→ Kindly tick categories for registration: ⁪ U/14_______   ⁪ U/16_______   ⁪ SENIORS________

     Team: _________________________ (if club has more than one team playing in same category)

In case of any doubt you are kindly asked to contact the Secretariat for any clarifications before signing any MVA documents.

FOR OFFICIAL USE ONLY
 



Registration No. 
Received by _______________________________ 

on the  _____/_____/__________
AFFILIATED TO:

Federation Internationale de Volleyball (FIVB.); Confederation Europeenne de Volleyball (CEV);

Malta Olympic Committee (MOC)


