ELIGIBILITY PROFORMA FOR NATIONAL UNIVERSITY GAMES

Name of the Tournament: ALL INDIA SHOOTING CHAMPIONSIIIP Men, Name of the Manager: Inderjeet Sharma,
SUBHARTI UNIVERSITY MEERUT (UP) Event: ALL INDIA SHOOTING CHAMPIONSHIP

YEAR 202828

His status: Sports Officer, Name of the Host University:
Men 2025-26 University: Dr. K. N. Modi University, Newai (Rajasthan) ’

S, Name Father's Mother Date of College in whichstudying | Date & Year of | Prese Name Duration Date & Year of | Namber of _ Aadhar card
No Name Name Birth Passing  Qualifying | nt of the | of Course First Admissionto | yearsof | Ng
Examination forFirst | Class Present ,_ previoas | {
Admission to Course participati |
University on while |
_ purssiag
| i |
Name of] Date & Uni. Present | Present ”
Exam Year Course Course
1 2 3 4 5 6 7 8 9 10 13 12 13 |14
1 JAGDISH |SHANTI DEVI DKNMU TONK BABED| 28/11/2022 MA 16/10/2 MA 394646337136
AMAR JEET SINGH|ICHOUDHARY 20/08/2001 RAJASTHAN MA 2 YEARS 024 | __

Certified that the above particulars are correct and true as per records of the University.

Sealof the University

@Wmm Signature Director/Secretary Sports/sports officer

SPORTS OFFICER
L K. N. Modi University
vicwal Tonk (Rajasthan)




| )Ty ALLINDIA INTER UNIVERSITY
. : e SHOOTING (NMSEW)HL Il[\M!’U!}'»‘{E!/H!’_)UZ‘i 20

AIR PISTOL | AIR RIFLE

REGISTRATION FORM

e d

E-mail ID: ... 5.p.ohr.d.a..@.cltﬂnm.u..z.am .........................................................

------------------

Phone Number: ... 8: .........................

...............

address: .45

.s?é’JIjZJ@QllQﬂmUma .................................................................
P S ————

------------------

E-mail ID: ...

Phone Number: 848352

QEOASLIOT 2T s

Alternate Phone Number: ...

LIST OF SHOOTING EVENTS
WOMEN ¢
IND 1 Team []

1. 10M Air Rifle [
i iND [ Team 2

2. 10M Air Pistol B
MEN

2. 10M Air Pistol (V1 IND [v] Team [ ]

MIXED TEAM

1. 1014 Alr Rifle (7]
9 1014 Alr Pistol 1




—__ ALL INDIA INTER UNIVERSITY
SHOOTING iM&W) CHAMPIONSHIP 2025-26
AIR PISTOL | AIR RIFLE

AlU SPORTS

Individual

(Plcasc make copics of this form and fill onc for cvery cvent)

Event: 10 17 AIR PISTOL oo

Men: [ Women: [_]

NAME: - oommmmmmmmmmmmmmm=m === """ 2

Phone NO.: ccoemamam-

bt
——— A
e et

i
P S




ADDITIONAL INFORMATION TO BE SUBMITTED FOR CHANGE IN COURSE/FACULTY

PR They G Tam P TSI i

e e | W T o O B j T ot ot ens T hes. B 3 “F s . - g -y
,.v.7:. J.-ﬂa Father's | Name c_a Name | Name of | Name of new Date & year of | Date & Year of Misimam Remaras
| o ..o name previous | of previous course/faculty | joining changing to | acadarmic
f player class new course/laculty previous new puslifications
| class courseffaculty | course/faculty of admission
m * o L
{ - course /Liculty
= SN, S— S P cbomtditod dreininomed B .
= - == — —4 . ,
L.~ (R | B— SN PO S e, . .. ]
C. - | I { Y
— — =_— S I
d. l | I — | — . !
Certified that the above particulars are correct and rue as per records of the University. s
|
Further certificd that no member of the team listed in this preform has violated the following rule: 5
No player., who chose to play on behalf of the State team, in any tournament, without prior permission of the concerned umveryry aod im of w
tournaments in which Indian Universities teams are also pagli ing. without prior permission of the Association af Indivn Universies. soad Gw .
allowed to participate in any university, inter-collegiate .w.mﬂcnﬁ..g.m.q tournaments. It was for the concerned umversily o lG&e JPProgaans 3
, — S

disciplinary action against players playing on behalf of Sraatpatis w mom..ﬁ cir permission as referved to in the preveding watenee 720 -
e pr 5 4

-
e

i< AE) 5 . )
Date Seal of the C:?m_._m.Fv.‘ BT /\/ Signature Director/Secretary Sports/sports ofBSEDR TS CE=icsER m
“.h,u._/ geCii 5 4ot raercid

IMPORTANT NOTE: Vo e WU
1. Only those universities shall be allowed to vE.&TVmWL rnament which submit this preform in quadrupiicazs complete o= 20 ¢
respects to the Organizing Secretary in time as requiréd undgrthe rules. Before submitting the team to participacs e this roursanend, t
the Organizing Secretary shall ensure that: e <
i) Eligibility details as contained herein are neatly typed on this form and do not bear any unauthorized over wrinogs. 3
i) The identity cards bear the photographs of the members of the team and their signatures are duly attwited by the nacerned t
Registrar/Secretary, Sports Committee/Director of Physical Education under seal and the idennty cards ¢ oot Deaww 207 5

unauthorized over-writings.

The eligibility details given herein have been thoroughly scrutinized and the Organizing Secretary Iy satisfied that the members
team are eligible to participate in the tournament.

rsity has submitted a declaration to the effect that they are not in arrears in respect of the current Annwal Sclsarigoos of

ef U

i)  The unive
any other dues payable to the AlU.

One copy of the preform, out of the 4 received by the Zonal Organizing University shall be returned to the qualifymg uasversily oy e
Organizing Secretary of the corresponding 7onal tournament, for submission to the Organizing Secretary of the Iner-Zosals,
Immediately at the end of the tournament the Organizing Secretary shall send to the Office of the AlU two copies of this preform comgiets
in all respect, )
The following columns must be completed by the Organizing Secretary:

i Date of receipt of this preform by the Organizing Secretary

Certified that | have checked the eligibility particulars of the members of the team given herein and found them eligible

)
i Date of the first Mach in the tournament of this University
5. The Organizing Secretary will sign the following certificate before allowing the team to participate in the tourpament.
- Bignature of the Organising Sevretary

- i 3




