
 

 

 

 

SPORTS BOARD PUNJAB 
 

 

CLUB REGISTRATION FORM 
 

TEHSIL____________________________ DISTRICT________________________ 

NAME OF SPORT ___________________________________________________________________  

NAME OF CLUB ___________________________________________________________________  

DATE OF ESTABLISHMENT ________________________________________________________ 

OFFICE BEARERS 

PRESIDENT _______________________________ CONTACT # __________________________ 

GENERAL SECRETARY _____________________ CONTACT # __________________________ 

FINANCE SECRETARY ______________________ CONTACT # __________________________ 

DATE OF ELECTION ________________________ NEXT ELECTION DATE _____________________ 

ADDRESS __________________________________________________________________________________ 

CONTACT # __________________________ EMAIL OF THE CLUB______________________________ 

BANK ACCOUNT (IN THE NAME OF CLUB ONLY) FOR GRANT-IN-AID FROM GOVT. (OPTIONAL)  

TITLE ____________________   ACCOUNT #____________________ BANK _________________ 

NAME OF PRACTICE VENUE / GROUND ________________________________________________________ 

NO. OF REGISTERED PLAYERS ____________ 

(Attach details of registered players) 

NO. OF COACHES _____________________ 

(Attach each coach qualification / level) 

COPY OF CONSTITUTION / BYE-LAWS OF THE CLUB ATTACHED  

 

 

 

PRESIDENT NAME_________________________ GENERAL SECRETARY______________________ 

SIGNATURE _____________________ SIGNATURE ______________________ 

FOR OFFICE USE ONLY 

SUBMISSION DATE _______________ APPROVED    REJECTED  

APPROVED / REJECTED BY ________________________________                REASON ______________________ 

REGISTRATION NO. ALLOTED _____________________ 



 

 

DETAILS OF REGISTERED PLAYERS 

 

Sr. # Name F. Name 
CNIC / B. 

FORM 
DOB CONTACT # PICTURE 

       

       

       

       

       

       

(Attach as many sheets as required)  

  

PRESIDENT NAME_________________________ GENERAL SECRETARY______________________ 

SIGNATURE _____________________ SIGNATURE ______________________ 

 

  



 

 

DETAILS OF COACHES 

 

Sr. # Name CONTACT # QUALIFICATION 

    

    

    

    

    

    

    

(Attach as many sheets as required)  

  

PRESIDENT NAME_________________________ GENERAL SECRETARY______________________ 

SIGNATURE _____________________ SIGNATURE ______________________ 

 


