
Entry Form 2018 - Team Games 

School Name...................................................................................         District .................................... 

Under 13 Under 15 Girls Boys    Volleyball / Netball / Football / Badminton              

No Name (In Block letters must appear in the 

certificate) 

Class Date of birth Admission 

number 

Birth 

certificate 

number 

National Identity 

Card Number 

Signature 
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All the players mentioned above will be studying in this school and all the players / players ............................... ......................... Coach ........................ 
...................................... The game is confirmed for training. 

 

Signature of the principal .....................................    Name of the coach..................................................................  

        Date      .....................             Telephone number of the coach .............................................  

       Official seal                   ..................... 

For office use   WI/F 01 …………. 

……………………………………… 



Entry Form 2018 - Athletic 

School Name...................................................................................         District .................................... 

Under 13             Under 15             Girls                  Boys   
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Number for the relevant match 

(√) to apply the mark 
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All the players mentioned above will be studying in this school and all the players / players ............................... ......................... Coach ........................ 
...................................... The game is confirmed for training. 

 

Signature of the principal .....................................    Name of the coach..................................................................  

        Date      .....................             Telephone number of the coach .............................................  

       Official seal                   ..................... 

 

For office use   WI/F 01 …………. 

……………………………………… 



WISS aquatic championship 2017                    

School/Club Name  ………………………………………………… Age Group ……………………………….. Boys      Girls 

Sheet No 

All the players who are mentioned above are studying at this school and all the players ………………………………………………………………………….. I 
will confirm that the swimming game is being trained by the coach. 

             …………………………………………………….. 

             Principle Signature / Club Secretary & Rubber Stamp 
Note 
 Please Enter The Application Name In Clearly 
 Enter The Correct Date Of Birth 
 Use Only Entry Sheet For One Category 
 Two Photo Copy 

No Swimmers Particulars Event 

 Name 

(In Block letters must appear in the 

certificate) 

Date Of Birth 100 
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7.               

8.               

9.               

10.               

For office use   WI/F 01 …………. 

……………………………………… 


