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MEMORANDUM OF UNDERSTANDING

PLAYER DATA: CLUB DATA:
NAME | NAME |
SURNAME | ADDRESS |

DATE OF BIRTH b/ mm/vear | | |
ID NUMBER | | PHONE | |

REGISTRY NO. | FAX |
PHONE | EMAIL |

The undersigned certify this Memorandum of Cooperation for Amateur Player for the following competition season(s):

1

PLAYER NAME & SURNAME NAME & FUNCTTION OF CLUB REPRESENTATIVE
SIGNATURE SIGNATURE

DATE DATE
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