KSFA SELECTION TRIALS FORM
For Junior Bovs/Girls Team

Registration Form

b

KARNATAKA STATE
FOOTBALL ASSOCIATION

Player’s Full Name:

Player’s Gender: MALE / FEMALE  (please circle it)

Email for contact:

Phone no#:

Home State Name:

Current Club/Academy:

Local Karnataka (District)

Player’'s CRS ID (Leave blank if NA):

Any previous representation (at National level):

Tick favored playing position/s =———————> o
Striker / Cenrter Forward
DD/MM/YYYY of birth: o
e Number 10 ®)
Photo identity copy attached: YesS / NO et - Finaer
O

L Defensive’Mid R Defensive Mid

I am physically fit to play at the trials. I

hereby indemnify officials and organisers of L%ng Back R Wing 852k
the trials and shall not hold them .~ . - S
responsible for any injury/mishap that may

occur during the trials.

Goal Keeper

Signature:

Note:

Complete above form and email to ceoksfa@gmail.com

Only players selected & invited by the State Association can attend the trials
Print & fill this form, carry it along with original BC/Passport/Aadhar Card to the

trials.
Player must report to the trials in complete football playing Kit.


mailto:ceoksfa@gmail.com

