
BASKETBALL ENTRY FORM - PLAYER LIST

th15  
Edition

TM

Age Group : _______________  Boys : c Girls : c 

 

Name of the school: __________________________________________________________________  

Name of the coach: ________________________________ Contact no: ________________________ 

Email Id: ___________________________________________________________________________ 
 

Sr. 

No. 

 

Full Name 

 

Grade 

 

D.O.B. 
G.R. No. 

1.     

2.     

3.     

4.     

5.     

6.     

7.     

8.     

9.     

10.     

11.     

12.     

 

Mode of Payment  :  c - Cash c - DD         DD No. _____________ Date of DD: _________________ 

Amount Paid (In Rupees): _____________________________________________________________  
 

I, the Principal of the school hereby declare that the above mentioned players are bonafide students 

of our school and their date of birth is genuine. If proved otherwise, then the organiser can disqualify 

our team from the tournament. 

 
 

 

                ___________________________                                                                ______________ 

Signature of the Head of the Institution  Seal of the Institution 


	Page 3

