JAMAICA INDEPENDENT SCHOOLS' ASSOCIATION
UNDER 19 FOOTBALL COMPETITION 2011
E N T R Y      F O R M 
	NAME OF SCHOOL:       

	SCHOOL’S EMAIL:  
	SCHOOL TELEPHONE:       

	NAME OF COACH:      
	CONTACT NO. FOR COACH:      

	EMAIL FOR COACH:       
	COLOUR OF JERSEY:       

	We hereby apply for entry into this year’s competition. The School’s team will always be selected from the following list of registered players.



	Name
	Date of Birth 
	Birth Cert./

Passport   No.
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We hereby certify that the above listed students are full-time registered students of this school and no other school and that they are all under 19 years of age on the first of September of the current school year.  We also agree to abide by the laws governing the game and all rules governing competition.

N.B.
This form must be completed (PLEASE TYPE) and returned to JISA Secretariat, 37 Windsor Ave. Kingston 5,  no later than 3:00 pm on Friday, October 7, 2011 with the entry fee of Ten Thousand Five Hundred Dollars ($10,500), Birth Certificates or Passport and two (2) recent passport-sized photographs of each player stamped and endorsed by the principal.
Principal’s Signature: _______________________________                       
Coach’s Signature: _________________________________
Date: _______________________________
School Stamp:

