
 
 

 

 

The registration fee per team is $250. Please make all cheques payable to Bermuda Futsal Federation 

Not more than 12 players per team can be registered (unless more are allowed by the BFF)  

 

NAME OF TEAM: _____________________________________                  _____   _________ 

 

 

NAME OF COACH: _____________________            ________ __ _________________________________ 
                 Please Print 

 

TELEPHONE#:_________________________________Email:_____________________________________ 

 

 

PLAYER NAME  (Please Print) 

 DATE OF BIRTH 

DAY/MONTH/ YEAR 

1)   

2)   

3)   

4)   

5)   

6)   

7)   

8)   

9)   

10)   

11)   

12)   

   

   

   

   

   

   

 

Signature: _______________________________________________________  Date: ____________________ 

   Official of Club or Organization                             Day/Month/Year 

BERMUDA FUTSAL FEDERATION 
 

2016 WOMEN”S LEAGUE  

TEAM REGISTRATION FORM 

 


