
IN THE NAME OF ALLAH, THE MOST GRACIOUS, MOST MERCIFUL

New Zealand Muslim Sports 
Association Inc 

P.O.Box 22396 Otahuhu, Auckland 
In Association with FIANZ 

 

Incorporated with FIJI MUSLIM FANCA SPORTS FEDRATION (*Fiji*Australia*New Zealand*Canada*America*)  

APPLICATION TO AFFILIATE

 NAME OF CLUB:  ___________________________________________________________________________________                    

NAME OF TEAM MANAGER: __________________________________________________ _______________________

TEAM UNIFORM COLOURS: (MAIN) ___________________________________________________________________ 

(SUBSTITUTE COLOURS):____________________________________________________________________________

MAILING ADDRESS: __________________________________________________________

_____________________________________________________________________________________________________

E-MAILING ADDRESS: _______________________________________________________________________________

TELEPHONES: __________________________________ MOB: _______________________________________________

Declaration 
I sincerely and solemnly declare that the information provided on the affiliation form is true and correct. I understand that any 
misleading and/or derogatory information provided above or anytime to the Association could lead the Association taking 
appropriate disciplinary action against the team, club, its official and/or those directly associated. 

DATED AT_____________ _____ ON THIS ____________ ____________Day OF____________ ________

SIGNATURE: ______________________________ FULL NAME: ____________________ ___________

DESIGNATION: __________________________ __________________________________

CLUB PRESIDENT: _________________________________________________________________________________  

SECRETARY: ______________________________________________________________________________________  

TREASURER: ______________________________________________________________________________________ 

OTHER OFFICIALS:  
    

For office use only
Date received: _________________________   
    
Fees:  $50.00 - Paid  /  Unpaid         Application: Approved  /  Declined       

OFFICIAL: ________________________________________________ SIGNATURE: ______________________________


