The Aga Khan University

Sports and Rehabilitation Centre

Football Coaching Registration Form
Participant’s Name:  _________________________
 Father’s Name: _____________________________

Date of Birth: _________________________ 
Gender:                                                
Are you an AKU Sports Centre Member?                         If yes, Membership No.___________________

Address: ____________________________________________________________________________

Tel: # _________________ Emergency Contact No: # _______________ E-mail: __________________
Days & Timing are as follows:
Tuesday / Thursday / Saturday   

4:30 pm to 6:30 pm
=(You must be between 6+ years to participate  (for boys and girls(=
_________________

Signature of Applicant

Date: ________________

...……………………………………………………………………………………………………………...
For Office Use Only
….…………………………………………………………………………………………………………….

a) Received the sum of Rs.__________ vide Receipt # ______________ dated _______________ on account of _Football Coaching Fee.
b) Rs.____________ as Football Coaching Fee shall be recovered from salary through payroll (Finance).
Cashier’s Signature: ______________________

Date/Stamp: ____________________________

Manager’s Signature______________________

Date/Name: _____________________________




2 recent Photographs


(ID card size)











Male








Female








Yes








No
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