Umbro Galway Cup
2009 Player Registration Form

Please Note: The Player Registration Form should only be completed by teams
whose entries have already been confirmed.

Team name:

Team leader:

Contact number:

Squad Player Name Date of Birth
Number [dd/mm/yyyy]
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Note: A player is assigned a squad number for the week of the tournament and
must not, under any circumstances, wear a different number for any match.
Dates of birth will be cross-referenced with documents such as birth certificates or
passports.



