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SINGAPORE YOUTH OLYMPIC FESTIVAL 2016 
VOLLEYBALL CHAMPIONSHIPS 

 

 
 
 
 

SYOF 2016 – UNDER14 / UNDER18 VOLLEYBALL CHAMPIONSHIP 
OFFICIAL ENTRY FORM 

 
The _____________________________________ (Team Name) [Boys / Girls] [U14 / U18] hereby wish to 
participate; has read and agrees to respect the competition regulations of the SYOF –VOLLEYBALL 
CHAMPIONSHIP and hereby declares having taken note of the following information and conditions: 
 
Entry: All Teams 
 
Entry Deadline: This Official Entry Form and payment of registration fees must be 

submitted FIRST before the closing date. 
 The Players’ List Form (see below) and photocopied students’ passes or 

identity cards can be submitted later. 
 
 This Official Entry Form MUST be sent to the VAS office before but 

not later than Friday, 10th June 2016, 6p.m. 
  
 Players List form (Team Registration Form) and photocopied students’ 

passes are to be submitted LATEST by day of General Technical 
Meeting, 17th June 2016, before the commencement of the draw and 
technical meeting at 5.00p.m. 

 
Late Entry:  Will NOT be accepted. 
 
Payment: SGD $50 must reach VAS before but not later than Friday, 10th June 

2016, 6p.m.  
 
 
     Seal of the Team/School         Signature of the Team Manager 

   
 
 
 
 

 
 
 
 

For Official Use Only 
  Registration No.  
  Cash / Cheque No. / 1IB / 2IFAAS  
  Receipt No.  
  Name & Designation Of RO  
  Administrative Officer’s Signature / Date  

1For IB transactions: Email or fax acknowledgement page to VAS Admin. Registration without accompanying payment of registration fees will not be considered. 
2For IFAAS: Please send in this Entry Form and indicate your request for the IFAAS e-invoice by ticking on the box in the top right hand corner.   

REQUEST FOR 
IFAAS E-INVOICE 
Fax: 6259 8747 
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SYOF 2016  
VOLLEYBALL CHAMPIONSHIP 

  
  
PLAYERS’ LIST 
 FORM 
 

 Team or School Name:  BOYS  UNDER 14 
 GIRLS  UNDER 18 

 School Teacher-in-charge: 
 

 Contact No.: 
 Mailing Address: 
  

Team Manager: 
 

Contact No.:  
 Head Coach: 
 

 Contact No.:  Email address (please write legibly): 
  Assistant Coach: 

 

 Contact No.: 

Je
rs

ey
 

N
o.

 Name of Player Personal Data 
Please ensure that the photocopied identifications are 

arranged according to this list. Date of Birth NRIC No./ 
Student’s Pass No. Height (cm) 

C      

     

     

     

     

     

     

     

     

     

     

     

     

     

L      

L      
 

**Please attach photocopies of Identity Card or Student Passes of eligible players with the registration form, in a neat order. 
** Team Captain is indicated as ‘C’ in front of the player’s jersey number on the top of the list. 
**Please indicate the Libero(s) with an ‘L’ in front of the designated players’ jersey number. 

• I certify that the above particulars are correct and that the team will conform to the Rules and Regulations of the 
Championship. 

 
 

 
………………………………………………. 
Signature of Team Manager/School Rep 

 
…………………………… 

Organisation Stamp 

 
………………… 

Date 


