
DOXA Cricket League 2017

PLAYER REGISTRATION FORM FOR DCL SEASON 2

TEAM:

to be filled by DSL Council

SHIRT SIZE M L XL XXL preffered jersey no.: PHOTO

DCL 16 ID:
attach copy

NAME:

BATCH: DOB: D D M M Y Y Y Y

MOBILE:

LANDLINE: _

E MAIL:

ADDRESS: RESI-

OFFICE-

DESIGNATION:

Disclaimer: I have read and understood the tournament rules and regulations and undertake to 

abide by them. I understand that the selection of teams is at the discreation of DOXA.

In case my name is not selected in any of the teams DOXA shall 

not be accountable for the same and the registration amount will be refunded to me.

I __________________________, undertake to make myself available for all scheduled

matches for my team as per fixture already declared. Incase I do not attend a match for my team 

without prior written sanction from DCL Organising Committee, I will be lible for sanctions under

the authority of the DCL Organising Committee and shall abide by them.

PLACE:

DATE:

signature


