
 

NAME OF THE SCHOOL  : 

 

ADDRESS    : 

 

CONTACT  NO   : 

   

GAMES - SHUTTLE BADMINTON (BOYS & GIRLS – SINGLES)  

 
(All entries must be filled in CAPITAL letters; separate form must be filled for each of the 

age category Boys & Girls)     
CATEGORY NAME OF THE 

STUDENT 

CLASS DATE OF 

BIRTH 

STUDENTS 

PHOTOGRAPH 

     

     

 

 

 

 

 

 

 

 

 

 

     

Note : for more entries, Page ‘+’ can be downloaded separately. 



+ 

   

CATEGORY NAME OF THE 

STUDENT 

CLASS DATE OF 

BIRTH 

STUDENTS 

PHOTOGRAPH 

     

     

 

 

 

 

 

 

 

 

 

 

     

     

     

         



 

 
 

OFFICIALS ACCOMPANYING THE TEAM (Maximum two) 

 

 

 
 

1 

 

 

 

 

 

 

Name of the P E Teacher / Physical Director 

 

PHOTOGRAPH DULY 

ATTESTED BY THE 

PRINCIPAL / H.M 

 

 

 

 

 

 

 

 

 

2 

 

 

 

 

 

Name of the Team Manager 

 

 

PHOTOGRAPH DULY 

ATTESTED BY THE 

PRINCIPAL / H.M 

 

 

 

 

 

 

 

 

 

 
I certify that the details furnished above are true. 

 

 

 

 

 

 

             

Physical Director          Principal 

           

 

 


