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open !NS tourna"nt
SoftBall CRICKET TOURNA!NT - BEGINNER LEVEL

-   1000mvr Participation Fee For Each Team MAXIMUM OF 8 TEAMS   -

-   3000mvr CHAMPIONS PRIZE   -
 

-   1000mvr RUNNERSUP PRIZE   -

FUVAHMULAH
C I T Y  C O U N C I L



Open Mens Tournament - Entry Level

Tournament Guidelines v1.2

Expected No. of Teams - 8 Location: Fuvahmulah Cricket Ground or Futsal Ground

Expected No. of Matches - 15

Operating Time 4pm to 6pm

1. No more than 8 players registered in a team. 

2. 6 players to play in a match.

3. Teams to be present 15 minutes before the shceduled match start.

4. Each match shall consist of 2 x 6 Over innings. An Over consists of 6 balls.

5. Balls must be bowled within a set distance either side of the stumps.

6. Wides and NoBalls will add 3 extra runs to the batting team.

7. The last ball of each innings must be a legal delivery.

8. Teams must fulfil all their matches to be eligible for prizemoney

9. The team scoring the most runs in a match will be judged the winner.

10. 3 Points for a WIN. 1 Point for a DRAW. 0 Points for a LOSS.

11. If knockout matches are a DRAW, then a SUPEROVER will be played.

11a. SUPEROVER - Each team playes 1 Over Each until a team scores more runs.

12. Bats and Balls will be provided to teams at the match venue. No other bats are permitted.

13. All balls will be TENNIS BALLS with TAPE. All bats will be TAPE BALL CRICKET BATS.

14. No protective equipment is required.

15. All players that have played Senior Hard Ball Cricket in Fuvahmulah are not permitted to play.



TEAM REGISTRATION FORM

CLOSING DATE 
FOR 

REGISTRATION

TBC

Call 7781076

PARTICIPATING TEAM NAME TOURNAMENT (Cirlcle the Tournament registering for)

FUVAHMULAH MENS OPEN

FULL NAME OF TEAM MANAGER or CAPTAIN PHONE NUMBER NATIONALITY ID or PP No. DATE of BIRTH

1

2

FULL NAME OF TEAM PLAYERS (MAXIMUM 8 PLAYERS) PHONE NUMBER NATIONALITY ID or PP No. DATE of BIRTH

1

2

3

4

5

6

7

8

TEAM SIGNATURE / SEAL RECEIVED (CBM OFFICIAL USE ONLY)

NAME

ID/PP No.

DATE

SIGNATURE


