KERALA BASKETBALL ASSOCIATION
    PLAYERS REGISTRATION FORM FOR THE YEAR____________

Form No.4
	Sl No.
	Name of the Players
	Address
	Name of father/Mother
	Date of Birth
	Name of Second Club with District
	Regn. No
	Signature
	Photo
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We hereby agree to abide the rules and regulations of KBA and request to enroll us as registered players.

Place :

Date   :


Signature





(seal)





Signature





Secretary - Club 







Secretary___________________ DBA
To be submitted to KBA along with Form No.5&6 before 1st October
Name of the Club :


Address :


e-mail:








