
SHEBA 

ENTERTAINMENT (IM8446) 

FOOTBALLERS REGISTRATION FORM 

 
PERSONAL DETAILS 

1. Full Legal name……………………..…………………………………………….… 
(Surname First) (Middle/Maiden) 

2. Present Mailing Address…………….………………………………………….…... 

3. Permanent Residential Address…….……………..…………………………..……. 

4. Permanent Home Address……………………………………………………..……. 

5. Phone numbers………..……………………………………………………...……… 

6. Age……………………Date of Birth………………………….Sex………..………. 

7. Marital Status (check one) Single………Married…………..Widowed………….. 

8.  Wing? ..................................... Height?.....................................................................  

9.  Do you dribble?.......................................................................................................... 

10. Speed ........ Accuracy ..........Which do you have? ……………………… ……...…  

11. Have you played in any club before, if yes which?................................................... 

12. Are you in any club at the moment, if yes which?..................................................... 

……………………………………………………………………………………… 

13. Please tell us what you want Sheba Entertainment to do for you? 

.................................................................................................................................... 

14. Do you have a sponsor? .........................If not how ready are you financially to 

support your football career? ................................................................................... 

15. Where did you hear about S.E.? 

….………………………………………………... 

16. Your present occupation…………………………………………………………… 

Read the following statement and sign your name below it 

NB: This registration fee is non refundable 

 I have read and do understand the responsibilities of registering with S.E. I 

accept the responsibilities including adherence to all the rules and regulation 

stated therein while I am with S.E. 

 I agree that this is not in any way an appointment, or agreement letter. 

DATE…………………………… SIGN……………………….. 

You are expected to submit form urgently. Phone 08160838898, 09096000625 

Office Address:  Capitalsquare, The Garnet, Lekki, Lagos, Nigeria. 


