NAS SPORTS TOURNAMENT 2024

VOLLEYBALL CHAMPIONSHIP
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PLAYER ACKNOWLEDGMENT

I am, the player undersigned:

(Name as per the passport or the ID)

bl @8gall il
(gogll ol saaadl jloz (o> el )

Nationality: s il
Place of Birth leall lSo

Passport or Emirates ID number:

gl lodl dsoal of siaadl jlo> o)

Expirydate: | e L, L, el é-.’.ét"
I acknowledge and agree to join a :8208) pleusidl Lle i88lgeg Joudy 581
team: (Team Name) | s (il MI)
(Signature): :(&;Sgﬂl)
| acknowledge that | am not registered , 6 o .._sl—» 5
and have not been registered to date e )
221 82x8 sb )b i Sl
with any other team. . . P
wylon Lab 353 b 81 Sl LoS
| also declare that | am medically fit to 2 #2 G5 S
practice volleyball, according to the va—=dll G35 8,5l _bll 8, <l d__al,
attached medical examination to & Jghy b aS;Ldall 3850l bl
participate in NAS Sports Tournament | e Y Y SRS B Y
2024, Volleyball Championship. sl sl 2024 & iUl
| pledge also to respect the tournament’s il C”—” 5L tros d_Jsbl leg_]
regulations, and the principles of fair .
3l Gudlidl g55liag
play. ) .
| bear full responsibility in the event of J—= Ll s 'J 's
information appearing contrary to what o cba Lol albe Bloglzo yo b
was stated in this declaration, and | o33 Do cLaclg o83l »
exempt the Dubai Sports Council from 5 235 ok 0 6i SEY 5,1
any responsibility related to the subject 53 i gousgns
of this acknowledgment, and accordingl . .
g gy Lly b el Lo e @Bl 1igss
| signed what it says while | am fully
aware of its content. olgizmoy ple e
Date R oo gl
e ltis requested to fill in the form and upload it to register the player in the team during the assigned registration period.
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NAS SPORTS TOURNAMENT 2024
VOLLEYBALL CHAMPIONSHIP

MEDICAL FITNESS CERTEFICATE - dushaJl d8LUI 330g.s

PLAYER DATA — el &bily

PLAYERNAME: | e i pesl
NATIONALITY: | e sdawaizdl
DATEOF BIRTH: | et 3eall 30,6
PASSPORT OR EMIRATES ID N° | oo e sl 519> of dysell 03,
Hospital / Medical center / Doctor, b [83le [ odiiane Agin

attests hereby that the player mentioned above has | dwsles) lub 1453 iy olel s95iall caell e il P34Ji-!

been checked and he is fit to play Volleyball. Sylall 8,8Ul sy
D I = N C,!)L?Jl
DOCTORNAME: | oo N PO
DOCTOR SIGNATURE il 24855
STAMP: el
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