
 

 

Classification | Public 

 
 
 
 
 
 
 

ENTRY FORM 
Women’s Tag Rugby 

 

Mercantile Rugby Sevens – 2025 
 

NAME OF COMPANY        : ………………….............................................................…….............…………. 

ADDRESS                          : …….............................................................……………………….............……. 

TEAM MANAGER              : …………………………….............................……..  Tel. No……...........…..….. 

Email:………………….............................……..…………………...................... 

NAME OF CAPTAIN : …………………………….............................……..  Tel. No……...........…..….. 

Email:………………….............................……..…………………...................... 
 

First Name & Surname of Player 

as appearing in NIC 

 

Date 

Joined 

 
EPF No 

 
NIC No 

    

    

    

    

    

    

    

    

    

    

    

    

 

 

As   Managing Director / Personnel Manager / Head of HR   I hereby certify that the above players declared are 

permanent employees in our organization and are eligible to represent our firm in accordance with the tournament rules. 

Having read and understood the rules of the tournament and code of conduct we agree to abide by them and are fully 

aware that a team found in violation of same is liable to be disqualified from the tournament & will carry a maximum 

suspension of 3 years on all tournaments conducted by the Mercantile Rugby Football Association. 
 

 
 

………………………………………. 
Team Manager 

………………………...........................................………… 
Managing Director / Personnel Manager / Head of HR 

 

Entries Close : 28th August 2025 


