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Sports Ministry of India

Affiliated by: Asian Sports Federation

Photo

(Fill all the detail in Capital Letters)
Name of the participate

1. Father's Name
2. Mother's Name
3. Residence Address
4, Pin
5. Contact No.
6. E-mail Address (If any)
7. Name of Institute/School
8. Address of Institution/School
9. Phone No./E-mail ID of School
10. Class and roll No.
11 Admission/Registration No. and

) year

Year of Registration in Present
12.
School

13. Class passed last year
14. Date of Birth
15 Age in Completed years as on

) 31st December
16. Personal Identification Marks
17. Category (SC/ST/OBC)
18. Signature of the Participant




Note : Participant is directed to bring original Identity Card issued by school.

1. Certified that Participant is the bonafide student of the School/Institute for this academic

session.
2. That | have personally verified the records and detail of the participant.
3. That if any detail found incorrect the registration of the participant may be cancelled.

Signature Signature
State Co-ordinator/Secretary Team Manager / Coach




