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OPTIMUM PERFORMANCE CUP 
PLAYER REGISTRATION




Team Name:	................................................................................
Kit Colour: 	................................................................................
Captain:	................................................................................
	No
	Name
	Affiliation Number (if applicable)
	DOB
(if U16)
	Umpire
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[bookmark: _1fob9te]Please fill out the form and bring it to the Officials Tent when registering on the day.
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