
Player’s/Officials/Registration Form          

Registered with ITCF-INDIA   ™ 

THE HON’Y FOUNDER SECRETARY GENERAL, 

& T.M OWNER OF INDIAN TWENTY20 CRICKET FEDERATAION®&© 

(ITCF) ™ HEAD OFFICE: KALYAN’S 125/126, ST.NO.22, 

TRIPURI, PATIALA-147001( PUNJAB) INDIA© 

Log on to: www.itcf20.com™, Email: itcfindia@gmail.com 

Respected sir, 

  I have read the rules and regulation of Twenty20 cricket game framed by the 
INDIAN TWENTY20 CRICKET FEDERATION®&© (ITCF™)  , I undertake to abide by its rules & 
regulations, guidelines &other terms and conditions set by ITCF-INDIA. I am 
Mailing/submitting my registration from in favour of Indian Twenty20 Cricket Federation®&© 
(ITCF-INDIA™) I will hole myself responsible for any injury/mishap/accident during the course 
of practice/play/matches/trails/journey in the field or out of the field. 

Name of the State/City/Distt./Zonal   

Association with code no.  

Name of the player/official (with designation)   

Father’s Name  

Date of Birth & Age  

Passport No.  

Residential Address with Phone No  

Educational qualification  

Identification marks  

Name of School/College/Institution  

DECLARATION BY SCHOOL /COLLEGE/INSTITUTE/GUARDIANS 

I hereby declare that the date and other relevant information of the above _______________  
us correct to the best and knowledge and it is verified. 

Attested by head of institution/MC      

 

(sign with seal)           Signature of Guardians.                        Signature of player 

DECLARATION BY THE STATE/CITY/DISTT./ZONAL TWENTY20 CRICKET ASSOCIATION  
(CODE_______________) 

I here by declare that the birth and other relevant information of above            
____________________ is correct to the best of my knowledge and it is verified. 

 

Signature of Secretary/President/Team Incharge 

State/city/Distt/ZonalTwenty20 Cricket Association (Code___________________) 

With stamp 

Place: 

Date: 

PHOTO 

http://www.itcf20.com/

