
 

 

 

 

 

 

 

 

 Birth Date Passport Information Clssfctn Rprsttn WChair 

No. 

Captain 
@ 

Libero 

 
Jersey. 
No. 

PLAYERS’ FULL NAME (as in their passport) 
(Please print in BLOCK LETTERS) (dd/mm/yyyy) (No. & Expiry Date) (D/MD) 

 

(No. of times) User? 
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TEAM OFFICIALS   UNIFORM COLOURS 

Status Name   Set 1 Set 2 

 
Manager 

 

 
  

JERSEY 

 

 
 

 
 
Head Coach (B) 

 

 
  

PANTS 

 

 
 

 
 
Assist Coach (B) 

 

 
 

 
Trainer/Medical (B) 

 

 
 

 

This form must reached the Organiser 
not later than : 

31 AUGUST2011 

Pls EMAIL to: 
 

npcchina@cdpf.or
g.cn 

 

B.Lee® 2009 

I, named as below verify that all information given is TRUE and CORRECT. 
We promise to participate in the tournament with full sportsman spirit and 
high discipline. We will abide by the Competition Rules and Regulations. 
 
 
………………………………… 

MANAGER (signature) Date : ……………………….. 

VERIFICATION 

ASIA PARALYMPIC COMMITTEE  

 

 12-PLAYER REGISTRATION 

Name of Team 

Men Team Code Women 

 

    

1
st
 APC  SITTING VOLLEYBALL 

OPEN 2011 CHAMPIONSHIP 

MEN 

17th – 26th NOVEMBER 2011   BEIJING, P.R. CHINA 
presented by 

NATIONAL PARALYMPIC COMMITTEE OF CHINA 


