
Centre/Masjid Based: ______________________________________________________

Player First Name: ______________________________________________________

Player Last Name: ______________________________________________________

Address: ______________________________________________________

______________________________________________________

Telephone Date of Birth Country of Birth
  Work ___________________________ ___________________________   ________________________

  Mobile ___________________________

Approved by NZMSA O�cial:

Signature:   ____________________

Name of new Team:___________________________

___________________________

> I understand and give consent for the particularS on this registration form to be used for the promotion and marketing of sports. This
   Is speci�cally used for online publication and online veri�cation. It is no way amended, copied or distributed without the approval
   of New Zealand Muslim Sports Incorporated.

> I undersigned declare that I belong to Ahle Sunnatul Jamaat.

Players Signature: ___________________________ Date ___________________________

Players ID Type: ___________________________ ID Veri�ed by NZMSA O�cial: __________________________

ID Number: ___________________________ (this is only mandatory to be checked if veri�cation is needed)

Veri�ed by Manager: ___________________________ NZMSA PLAYER ID NUMBER: __________________

Date Form Received: ___________________________

Clearance obtained: YES Registration Approved: YES NO
NO

Any Team Clearance Dispute: Form Sighted & Accepted By:YES

Name Of NZMSA O�cial:   _________________________

Signature Of O�cia:   ____________________________

NO

Designation Of NZMSA O�cial: ____________________

PLEASE REFER TO PLAYER TRANSFER SYSTEM ON THIS LINK BEFORE FILLING THIS FORM: http://nzmsa.com/#/o�ce/4550993619

THE REGISTRATION/TRANSFER PROCESS WILL MAY NOT BE ACCEPTED IF ALL PARTICULARS ARE NOT FURNISHED

FOR PLAYER TRANSFER PROCESS ONLY

   ___________________________

PASSPORT SIZE PHOTO

Registered for Sports:
___________________________

Released by Team Manager:  
Name:      ___________________                                                                 Name:          _____________________
Signature: __________________

Name of previous Team: ________________________

(to be approved by either Team Manager or NZMSA O�cials)Previous Registration: 

Date:Date: ________________________________________________

Fee Receipt Number:

Name of New Team

NZMSA PLAYER REGISTRATION / TRANSFER FORM 


