
 

 

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: 
 

_____________________________________________ 

 

 
 
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. 
 

Squad 
Number 

Player Name Date of Birth 
[dd/mm/yyyy] 

1 ____________________________________________ ____________________ 

2 ____________________________________________ ____________________ 

3 ____________________________________________ ____________________ 

4 ____________________________________________ ____________________ 

5 ____________________________________________ ____________________ 

6 ____________________________________________ ____________________ 

7 ____________________________________________ ____________________ 

8 ____________________________________________ ____________________ 

9 ____________________________________________ ____________________ 

10 ____________________________________________ ____________________ 

11 ____________________________________________ ____________________ 

12 ____________________________________________ ____________________ 

13 ____________________________________________ ____________________ 

14 ____________________________________________ ____________________ 

15 ____________________________________________ ____________________ 

16 ____________________________________________ ____________________ 

17 ____________________________________________ ____________________ 

18 ____________________________________________ ____________________ 

19 ____________________________________________ ____________________ 

20 ____________________________________________ ____________________ 


