
 

 

SSaaggaarrmmaatthhaa  GGuurrkkhhaa//NNeeppaalleessee  CCoommmmuunniittyy  AAsshhffoorrdd  KKeenntt  
 

Courtside, Stanhope Road, Ashford, Kent, TN23 5RN                                

 Charity registered no: 1175315  Email: limbushree35@googlemail.com 
Web: www.sgncak.com 

 

 

 
9A-SIDE SAGARMATHA CUP 2018 - ENTRY FORM 
 
1. Club/Team Name: _________________________________________________ 
 
2. Category: Please mark ( X ) at appropriate box. 
 
Non-veteran (£250)  Veteran (£200)  Super Veteran (£200)  
 
3. Name of Players: 
 

Ser No Name 
1  
2  
3  
4  
5  
6  
7  
8  
9  

10  
11  
12  

 
4. I have read and understood the code of game of the Sagarmatha Cup 2018 and I will 
take full responsible of my team to obey the rules throughout the tournament. We also fully 
understand that we are playing on our own risk and organiser will take no responsibility for 
any injury during the game. 
 
5. If any my players fail to produce their identification and proof of age, will disqualify 
from the tournament. 
 
6. Details of team Captain/Manager.  
 

Name: ____________________________ Phone No:__________________ 
 
Address: _____________________________________________________ 
 
Post Code: ________________ Signature: __________________________ 
 
 
 
Official use only: 
 
Form Received by: __________________________________________________ 
 
Payment Status: Please tick ( X ) in appropriate box to indicate received of payment. 
 
Non-veteran (£250)  Veteran (£200)  Super Veteran (£200)  
 


