Federation of Uganda Football Associations

FUFA House, Plot 879, Albert Cook Road — Mengo P.O. Box 22518, Kampala, (UG)
Tel +256 312 290 403, Fax: +256 41 272702,Mail:competitions@fufa.co.ug,www.fufa.co.ug

2016-17 FUFA WOMEN’S CUP
ENTRY FORM

(While submitting filled form A, a club/team MUST attach a receipt of payment of registration fee and retain photocopy)

SECTION O01: CLUB IDENTITY AND ADDRESS

*Name of Club/team:
(Official Name)

Division: League Non-League
(Tick where applicable)

*Club/ team Office Physical AdAress .........cccoceveeeeevererencrerrereceeneens coeenenennens e reennneneennennnenenns .
*Club/ team Postal AdAress...........incnieriniinininiiincs s irssscesciesies s esees sesssessssessssssssassssenes
*Club/ team Fixed Tel. Number......... et cereenenenens Mobile......... ceereenneeas cereenenes
*Club/ team E-mail Address.........cccccemimnencncncnenunnecccnesesnnnene cereeeeetneneaes S .
Club/team MOLO.....cc.viirnnimnininittireecceeseeeeeeecaenens et et ettt nsasans

¥HOME StadiUM/GrOUNG...cceuiteeenniiieniiieeriiineeeseeeesseeessseesssesessssesssssssees s sosssessssessssss sessssasessss

*Club/team Colours:

Primary......cccccceveeeeerveenencne Secondary.......cccceeverennees e TEIHIANY ... .

SECTION 02: CLUB/TEAM DECLARATION

The club/team hereby acknowledges that the information provided is correct and by signature herewith, the club/team
declares to abide by the competition regulations, the FUFA Women’s Cup regulations and comply with other FUFA Rules/
regulations, decisions of tournament organizing committee and FUFA passed in accordance with FUFA, CAF and FIFA rules
and statutes

*Signature of Club Head of Management

By endorsing this Form, FUFA duly accepts the declaration by the club/team hereby registers the Club for
2016/ 17 FUFA Women’s Cup

FUFA COMPETITION DEPARTMENT

Name:

Position:

Date:

Signature:

(With Stamp) FUFA Competitions

© FUFA Competition 2016/17 FUFA Women’s Cup form A: Not valid without above applicable endorsement



