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ETIGIBILITY PROFORMA FOR INTER-COLLEGE TOI]RNAMENTS
Name of the Tournament___-__J_____ Section -----. Name of the Manager Prof/ Dr.
Name of the

HiY Her status...

Date & Yeer of
P&ssing

Qualifying
Examination for

Ftust Admission to

!

Fsther's
Name

Date & Year offirst
Admission

'.i
Number of Years of Previous participation

while pursuing

Certified that the above particular ar€ true as p€r records of the College
Certified that the above players are not employed on full time basis.

Signature of H.O,D

Lect.Phy.Edu.

Date:- Seal ofthe College Signature of the Principal.


