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REGISTRATION CUM ENTRY FORM 

1. Name of State/Unit Association                   ………………………………………………………………………... 

2. Section (Men/Women/Boys/Girls)                    ……………………………………………………………................ 

3. Category (Sr./Youth/Jr./Sub-Jr.)                        ……………………………………………………………………... 

4. Name of the Championship/Tournament           ……………………………………………………………............... 

5. Date of Championship/Tournament                   ………………………………………………………………........... 

6. Venue                                                                  ……………………………………………………………………………. 
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Signature of Manager  

 

…………………………… 

Signature of Coach 

 

……………………………. 

Signature of Captain 

 

……………………………. 

 

 

DECLARATION BY THE SECRETARY 

I hereby declare that the date of birth and other relevant information of the members (Players/ Coach/ Manager), the team 

is correct to the best of my knowledge and it is verified. 

 

Date……………….. 

President / Hony. Secretary 

State Association  

(With Seal) 
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