ENTRY CUM REGISTRATION FORM

PARTICIPANT / OFFICIAL

Name of School
Name (in Capital Letters) TR .. TR O 4 )
Father’s Name

Photo signed

by Principal
Date of Birth (DD/MMIYYYY):  +vovoeroooeeoeoeeee e Sex (M/F)....... yrrincipa
Age as on 28" October 2012 :  ............. Year ... . % Month ........... Day ~—__

Discipline (Select any one) : Athletics (3 / Judo (O / Soccer (J / Karate ()

(A PLAYER CAN PARTICIPATE ONLY IN ONE DISCIPLINE)

Events c 1. 2.

3. Relay only

Signature of Participant

Signature of Team Coach e, Tmm— L EEE—

Forwarded By : et e DESIGNALION.

Note: 1. Please get the photocopies as per your requirement.
2. Please bring one stamp size coloured photo for I-card.

3. Mention the weight category for Judo / Karate discipline.



