
HCA MATCH OFFICIAL REGISTRATION FORM Page  1 of 3

Paste your
passport size

photograph here

Signature running 
across the photograph

Write the full name of the zone
Name of the Zone

First Name
Name of the Official

Middle Name

Last Name

Address Line 1

Residential Address

Address Line 2

City

State

Country Pincode

This will be your communication address

ISD (ex 91) 10 Digit Mobile Number (ex 99800 00000)
Mobile Number

Display Name

ISD (ex 91) STD (ex 452) Landline number
Landline Number

MATCH OFFICIAL REGISTRATION FORM FOR THE SEASON 2018- 19
(TO BE FILLED IN CAPITALS)

THE HYDERABAD CRICKET ASSOCIATION
RAJIV GANDHI INTERNATIONAL STADIUM, UPPAL, HYDERABAD – 500 039

EMAIL: hycricket@rediffmail.com PHONE: 27177846, FAX: 040 27176873
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(As per bank details)
Account holder’s name

Match Observer Umpire Scorer

Bank Account Number

Bank Name

ACCOUNT DETAILS

Enter your passport number Yes No
Passport

Availability Status

Monday to Friday on Commitment basis 

Saturdays, Sundays & General Holidays 

Yes No

Yes No

State Zone League Age Group  Others

Monday to Friday Occasionally

All email communications will be communicated to this address only
Email Address

Year Of Qualification

Details Of Representative Cricket

Enclosed photocopy of birth certificate

Date of Birth

d d m m y y y y

Village
Place of Birth

City or District

State

City Name

Branch Name
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IFSC CodeEnter your Aadhaar card number
Aadhaar Card

Enter your PAN card number
PAN Card

GST Registration Number

(PAN card proof, Address proof, Copy of cancelled cheque,GST registration certificate 
and Aadhaar card to be scanned and attached along with this form)

 

y

Note:

 

Before signing the registration form, Honorary Secretary of the Association should verify the details filled in 
by the official. 

Place

Date

d d m m y y y y

Signature of the Honorary Secretary
Please sign inside the box given below

Stamp / Seal of the Association 

Signature of the Official
Please sign inside the box given below

Place

Date

d d m m y y y

I will officiate only in those Cricket Matches and/or Tournaments which are authorized by the HCA/BCCI or its affiliated 
member units.

I shall not officiate in any Cricket Match and /or Tournament which is organized as part of a Charity Event/Festival/
Benefit Match and where the same is not registered or approved by the HCA/BCCI or its affiliated member units, unless
I am specifically permitted to do so by HCA  in writing, whether in India or abroad.

I shall not act or purport to act in any manner that brings disrepute or may be reasonably anticipated to bring disrepute 
to the game of Cricket and/or the HCA 

I shall make myself familiar with and abide by all such rules and regulations as framed by and stripulated by the HCA  
from time to time.

I am aware of and shall abide by the HCA  Code of Conduct, the HCA  Anti-Corruption Code and all other such codes 
and guidelines as may be issued by HCA and/or as may be published on the official HCA website (www.hycricket.org), 
from time to time, including any amendments and revisions as may be made thereto.

I am aware that if I violate the rules and regulations and/or any provisions as contained in the various codes of the 
HCA, I shall be liable for strict disciplinary action as per the sole discretion of the HCA.

I hereby declare that all the information given by me above is true and correct to the best of my knowledge.

a

b

c

d

e

f

g

UNDERTAKING


