
   

WIFA WOMEN’S LEAGUE 2020-21 

(PRE-QUALIFIERS FOR HERO IWL 2020-21) 
 

PLAYERS REGISTRATION FORM 

 

Name of the Club:                                                                                                                                                  
 

Address:  

 
 

 
 
 

Email Id.: 
 

Contact No.: 

 

Player Details: (Fill in Block Letters) 
 

   Name: 
 

   Date of Birth: 
 

   Contact No.:    AIFF CRS Id.: 
 

   Playing Position:    Jersey No.: 

 
   Name: 

 

   Date of Birth: 
 

   Contact No.:    AIFF CRS Id.: 
 

   Playing Position:    Jersey No.: 

 
   Name: 

 

   Date of Birth: 
 

   Contact No.:    AIFF CRS Id.: 
 

   Playing Position:    Jersey No.: 
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DFA 
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   Name: 
 

   Date of Birth: 
 

   Contact No.:    AIFF CRS Id.: 
 

   Playing Position:    Jersey No.: 

 
   Name: 

 

   Date of Birth: 
 

   Contact No.:    AIFF CRS Id.: 
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We are affiliated to the  
 

We agree to abide by the Rules governing the tournament, and to fulfil all the criteria as 

fixed by the Tournament Committee. 
 

We also certify that the players participating for our team are bonafide members of the 

club, and are registered on the AIFF CRS system. 
 

 

 

Date: _______________ 

 

 

 

 

_____________________________________ 

 

Name & Signature of the DFA Hon. Secretary 
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