VCFC

REGISTRATION FORM

STUDENT NAME:.......ooiiiiiiieiiiee et MOBILE NUMBER ........oooiiiiiiiiiieiiee e
CLASS IN WHICH ADMISSION IS SOUGHT [SCHOOL / COLLEGE].......cccutiieiiiiie et
DATE OF BIRTH ......... JR B (dd/mm/yyyy) DOCUMENTS ATTACHED IN SUPPORT OF DATE OF BIRTH)

AGE ...............

COUNTRY OF BIRTH: ....cvvviiiiiiiceiiiec e NATIONALITY: ..o

STATUS: <RESIDENT INDIAN: YES/NO><NRI: YES/NO> FOREIGNER: <YES/NO>

.................................................................................................................................................. PHOTO

SIGNATURE
CORPORATE OFFICE

GMAIL: VIZAGCITYFOOTBALLCLUB@GMAIL.


mailto:VIZAGCITYFOOTBALLCLUB@GMAIL.COM

