	EAST HAM HOSPITAL CHARITY CUP COMPETITION
Registration Form

	NAME OF CLUB: ___________________ F.C.
	SEASON: ___________________

	PLAYER’S NAME
	SIGNATURE

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


