DR.B.R. AMBEDKAR UNIVERSITY :: SRIKAKULAM
DEPARTMENT OF PHYSICAL EDUCATION &SPORTS
Etcherla — 532 410, Srikakulam, Andhra Pradesh, India
Email 1d: drbrauintercollegiatesports@gmail.com
Mobile:9959991783/7989248994

BASKETBALL (M)
REGISTRATION FORM -2024-25

1. Name of the College:

2. Address:
3. Name of the Principal: 4. Mobile No:
S. Physical Director: 6. Mobile No:
7. Name of the Caption:
S.No Name of the Student Year /Class Mobile no
1.
2.
3.
4.
S.
6.
7.
8.
9.
10.

Last date for entry 25-10-2024. Tournament dates will be 28/10/2024

Documents to be carried for registration:

1. X Class Xerox copy

2. Inter Xerox copy

3. Aadhar Card / College ID Xerox copy

Note: Registrations will not be permitted without the above documents.

College Seal Principal Signature
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