Player Registration Form
This form must be completed by the player above the age of 21, signed and returned to the
selection committee. The information provided is for official purposes only and recorded for
use of the Qatar Celebrity Cricket League T20 match only.
NAME : _____________________________________________________________________
EMAIL: _____________________________________________________________________
MOBILE NUMBER:____________________________________________________________
AGE: _______________________________________________________________________
QATAR ID NUMBER: __________________________________________________________
HOW LONG HAVE YOU BEEN PLAYING CRICKET IN QATAR:
________________________________________
ARE YOU A:
[ ] Bowler

[ ] Batsman

[ ] Wicket-Keeper

[ ] All - Rounder

ARE YOU ATTACHED WITH ANY CLUB or ASSOCIATION (Please Specify):
___________________________________________________________________________
HAVE YOU REPRESENTED ANY COUNTRY or STATE (Please Specify):
___________________________________________________________________________

Self Declaration:
I, ______________________________________________ the undersigned, agree and
undertake all responsibility to apply and participate in the activities / selection process
pertaining to the Qatar Celebrity Cricket League and any other ongoing activities related to
the event. I acknowledge, agree and confirm the following:
➔ There are inherent risks associated with the activities which may result in the player
being exposed to injuries. I agree that the Selection Committee / Organizing Committee
or the QCCL Management Team will not be responsible or liable for the same.
➔ I fully accept and agree to bear any risks related to the event.
➔ I, hereby agree that no claims will be made against organizers, the management or
its staff for any reason whatsoever.
➔ I understand the contents of this form and I fully accept and agree to the conditions
➔ I hereby give consent for any photographs/ electronic media (eg: video) to be
published by QCCL for the purpose of marketing, newsletters, publications and other
cricket related promotions for the event.
➔ By signing below, I also hereby agree that I have no known physical / mental condition
preventing me from participating in the above sports or any related activities including
physical fitness sessions and I am deemed fit to participate in the QCCL selections.
➔ I assure that I have / do not have a valid Medical Insurance.
I have read, understood, acknowledge and agree to all the conditions referred to in the
registration form, for my participation in the QCCL with requisite, release and
indemnity.

Signature of Player

______________________________________________

Venue :
Bravo Cricket Academy
Ezdan Oasis , Al Wukair
Landmark: Near LULU Hypermarket

