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Bio - Data – Football Academy/Center 
       Any Where In Pakistan 

 
1. Academy/Center Name:  ____________________________     

 
Date of Establishment: ________________________ 
 
Membership fee for Player Rs: _______________________ Public Rs: _____________ 
  
Place   _______________      City ________________          Province ______________ 

 
 a. What is the total strength of players age wise:-  
  U/7 _____________ U/10 _____________ U/15 ______________ 
     

U/18 ____________  U/21 _____________ above 22 ___________ 
        (Provide the list with D.O.Birth) 
2. Ground Name:________________________  Size _____________________ 
 
 
 Floodlit:   Yes/No   
 
 Watering System  ____________________________ 
 
3. Infrastructure / Man Power:   Office ___________________  Office Staff  ___________ 

 
Grounds Man ___________ Changing Rooms __________   
 
TV Room _________________   Fitness Centre   ____________________________ 
 

4. Kit Colour  _________________________________ 
 
5. Total Affiliated Members (Public) 
 
 100,        200,      500,      1000,      1500,      2000,      2500,      3000 or more. 
 
6. Technical Staff Name & Qualification:-    
 a. Coaches _____________________     ______________________ 
      
  b. Qualified Coaches _____________________  __________________ 
           
 c. Qualified Referees _____________________  __________________ 
 
 d. Physical Trainer   ________________________________________ 
 
7. Availability of the following with name and qualification:- 
 a. Doctor ____________________________________________________________ 
 
 b. Physiotherapist _____________________________________________________ 

Pakistan Football Federation 
Football House Opposite Punjab Football Stadium Ferouz pur Road Lahore  Ph:042-9230821-9230822  Fax : 
042-9230823 

Grassy Semi Grassy Without Grass 



 
 c. Nutrition  _________________________________________________________ 
 
 d. Psychiatrist _______________________________________________________       
 
8. Financial Condition Rs: ____________________  a. Bank Name________________  
 

b. Bank Account No: _______________________ 
 

9. Local Community involvement in the Academy / Center  
 Name and appointment of individual with cell No: ________________________________ 
 a. _______________________________ 
 
 b. _______________________________ 
 
 c. _______________________________ 
 
 d. _______________________________ 
 
10. Board of Director or Appointment Holders of Academy / Center with cell No: _________ 
 a. _______________________________ 
 
 b. _______________________________ 
 
 c. _______________________________ 
 
 d. ____________________________ 
 
11. Hostel Facilities:  ________________________________________ 
 
12. What facilities provided to player. 
 

 a. School Fee  ______________  b. School Book  _____________ 
 

c. School uniform __________________   
 
d. Monthly scholarship in cash Rs: ______________________ 

 
e. Sport Kit free/against cost   ________________________  

 
 

       Signature __________________ 
 
Manager Full Name _______________ 
 
Address ________________________ 
 
   ________________________ 
 
Cell No: ________________________ 
 
Academy/Center No: ___________________ 
 
Residence No: ___________________ 

        
E-mail No:      ___________________     


