
Rural Women Upliftment Association  

Sarlahi 
REGISTRATION FORM 

 

Registration no: ___________________ 

Name: _____________________________________________________________ 

Father’s Name: _____________________________________________ 

Mother’s Name: _______________________________________________ 

Address: Permanent …………………………………….Rural/Municipality ………………….. 

Ward No …………   District ………………………..Zone …………………………….  

Representative Club (if any) 

……………………………………………………………………………………. 

Age:  Date of Birth:          Place of Birth: ______________________ 

Citizenship no: ____________________ (if not, please provide the parents' citizenship no). 

School Name:      Class: _____________________ 

Contact: Mobile:    Residence: _________________________ 

UNDERTAKING 

I hereby agree to abide by the rules and regulations of Rural Women Upliftment Association and 

decisions made by its management committee. I agree not to hold Rural Women Upliftment 

Association liable in any form, monetary or otherwise, in any case of injury or accident to my 

son/daughter during practice sessions, matches, or otherwise, while participating with the Rural 

Women Upliftment Association. 

  

______________________________________ 

GUARDIAN’S NAME & SIGNATURE (DATED) 
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