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to be completed in triplicate
The following bona-fide students of _____________________________________________________School are requesting registration as players in the 2025 season of the _________ Zone of the Secondary Schools Football League. I hereby verify that the information given is correct and in accordance with the Rules & Regulations of the Ministry of Education.
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FOR THE PRINCIPAL:
I am satisfied that the above-named players are full time students of this institution and that he/she is not registered with or participating in any other full time educational program. I. wish to indicate by affixing my signature to this registration form, that the information given above is true

__________________________                             				 	____________________________

PRINCIPAL		                     							RECEIVED BY
__________________________								____________________________School Stamp


__________________________                                                                                            ____________________________
DATE    										DATE/TIME
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