
TEAM’S INFORMATION
	Country _____________________________________
	School _______________________________________________

	Instructor ____________________________________
	Email (of instructor) ___________________________________

	Team Name   _____________________________________________________________​​​​___________________________

	You know about the contest through:   NCA's invitation email        Your school's announcement

Other: _____________________________________________________________​​​​__________________________________


mEMBER 01 (captain/ LEADER/ team representative)
	Full Name as in ID Badge _____________________________________________________________________________

	Date of Birth (DD/MM/YYYY)
____________________________________________________
	Gender
_______________________________________________

	Department/Year/Class

 __________________________________________________
	Email
_______________________________________________

	[Insert photo of photo of student card]



mEMBER 02 
	Full Name as in ID Badge _____________________________________________________________________________

	Date of Birth (DD/MM/YYYY)
____________________________________________________
	Gender
_______________________________________________

	Department/Year/Class

 __________________________________________________
	Email
_______________________________________________

	[Insert photo of photo of student card]



mEMBER 03 
	Full Name as in ID Badge _____________________________________________________________________________

	Date of Birth (DD/MM/YYYY)
____________________________________________________
	Gender
_______________________________________________

	Department/Year/Class

 __________________________________________________
	Email
_______________________________________________

	[Insert photo of photo of student card]



mEMBER 04
	Full Name as in ID Badge _____________________________________________________________________________

	Date of Birth (DD/MM/YYYY)
____________________________________________________
	Gender
_______________________________________________

	Department/Year/Class

 __________________________________________________
	Email
_______________________________________________

	[Insert photo of photo of student card]



All teams are kindly requested to complete and return the registration form before October 10, 2025 to: info@cscv.vn (The number of members can be less than 4 and all members must be in the same school).
	
	


TEAM REGISTRATION FORM


The Cybersecurity Student Contest Vietnam 2025
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