
 

GRACE INTERNATIONAL EVEREST CUP 

Auckland, 2025 
Player Registration Form 

 
 

Team Name: 
City: 
Team coach/manager: 
Team captain: 
Jersey colors: 
 
* Please print (type) all the information below and email to info@gurkhafc.co.nz with subject 
‘Your Team Name – Grace International Everest Cup Player Registration’ by 31st September, 2025 
 

 Player’s Full Name Date of 
Birth 
(dd/mm/yy) 

Email Address Contact 
Number 

Parent/ guardians 
name & contact 
number if under 18 
(Consent form will be 
required to play) 

1      
2      
3      
4      
5      
6      
7      
8      
9      
10      
11      
12      
13      

 
  



 
 

Parent/Guardian consent form 
 
Your permission is requested for your child _________________________________________ 
to participate in Grace Internation Everest Cup 7A – side football tournament happening in Auckland 
on 04-05 October, 2025. 
 
 
By signing this form, you give your full consent for your child to participate in this tournament 
and you are fully aware that participating in sports can be dangerous and that the organizing 
committee cannot be held liable for any injuries to your child while playing in this tournament. 
 
 
Signature: ……………………………………………………. 
 
Parent/Guardian name: ……………………………………………………. 
 
Date: …………………………………………………… 


