
QATAR NATIONAL CRICKET ACADEMY  
Let us grow together 

REGISTRATION FORM 
 

(Friday’s, Saturday’s, and Wednesday’s) 
(Registration Fee Qr 200, Coaching Fee Qr 200 per month  

(12 Sessions, 2hrs each from 04 Pm to 06 Pm) 

 

 

SESSION:  ___________________   REGISTRATION NO: _____________________ 
 
Full NAME: ________________________________________________________________ 
 
GUARDIANS NAME: ____________________________________________________________ 
 
DATE OF BIRTH: ___________________ PLACE OF BIRTH _____________________ 
 
PASSPORT No: ____________________  PLACE & DATE OF ISSUE _____________________ 
 
QATAR ID NO: ________________________________  EXPIRY DATE __________________ 
 
SCHOOL NAME ________________________________________   CLASS____________ 
 
CONTACT NUMBERS:    MOBILE: ___________________  RESIDENCE: ___________________ 
 
UNDERTAKING 
I hereby agree to abide by the rules and regulations of Qatar National Cricket Academy and 
decisions made by its management committee. 
 

I agree not to hold Qatar National Cricket Academy liable in any form, monetary or otherwise, 
in any case of injury or accident to my son/daughter during practice sessions, matches, or 
otherwise, while participating with the Qatar National Cricket Academy. 
 
____________________________________ 
GUARDIAN’S NAME & SIGNATURE (DATED) 
 

FOR OFFICIAL USE ONLY 
 

Received a sum of QR ______________ and registered the individual registration accepted by  
 
Receipt No:   __________________   Date:       __________________ 
 
Operations Manager Signature __________________    Accountant Signature_______________ 
 
Kindly deposit the above amount at below QCA account  

Bank Name:-                  MASRAF AL RAYAN   
Account Name:-             Qatar Cricket Association  
Account Number:-         0012-130164-001 
IBAN number :-              QA84 MAFR 0000 0000 0012 1301 6400 1  

 

PHOTO 


