Registration No. SSCAF/3NSG/UP/17/ ........ [......

JRDNATIONAL SCHOOL GAMES [2017-18) |

Venue: Police Ground, Mathura, Uttar Pardesh

Registration Form/ 9sii&Ior B

-/

State: woeiiiirerre e Coach/Secretary: .........cccovuveanenn. (=10 1=
Age Group: Under- ............. Weight:- .......cooiviiinnnnne. Weight Category. :- ....cccovviviiiiiiiiienns

(Fill this form in Capital Letters 33T HT9T & §3 378 & 81V )

1 Name of Player &Y &1 A9

2 Father’s Name fdT &1 a1H

3 Mother’s Name HTAT &T ATH

4 Date of Birth S=Afafd DD DD DD MM DDDD YY

5 | Age as on 31/12/2017 #t 31g DDYEARS DD MONTHSDD DAYS

6 Residence Address X &T 9dT
Pin Code DDDDDD

7 | Contact No Wil #aX DDDDD DDDDD

8 | Adhar Card No. 3R #ré Feam OO0 CJo)o)o) ooy

9 E-mail Address & T qdT

10 Name & Add of School ¥&el &I AT/

11 Parent's Phone No. 3fRHTEF FT B
Ad

12 Class & Roll No. & 31T U Fe%

Note: Please Attach the following document with this form: 1. Bonafied Certificate/School Id. Card. 2.
Copy of N.O.C. By parents 3. Copy of Adhar Card 4. Four passport size Photo of Player.

AN 5@ G & ATy [T Thor gaRT ST FRAT 14T qEE O, TGS GaRT T AT IATIRY FATOT 9,
YR F1E H BrIHA 3T WD F 4 THNE B BeY FTAT FI

Declaration: I hereby declare that the information given above is correct. My registration may be

cancelled if anything found incorrect. EYSOIT: & Yo FIET g $1 50 Wit F & 7l wrdy sy W @) A
PN ATASHY Terd @it § A AT TSNHIT g &7 Fehell &

Signature of Coach ®T & g¥d1ar Signature of Player f@T8t & g&dar



