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SELECTION LIST FOR 2026-27

Name of the Organizing Secretary :- INTER-UNIVERSITY LABLE Game name :-
Name of the Host College :- Section:- (M/W)
Name of the Selection list prepared by.:-
Contact No of Organizing Secretary :- DATE:-
Date of Year Number of
PaEssing ?ua::ifying Name Date & Year of Years of
xam for First . . previous
. P tCl ofthe |Duration of| First Admission s .
S.NO.|Name of Sportsperson Father's Name Mother Name Date of Birth admission to a resenttiass uration o participation| AADHAR No. (Mandatory) AlU REGISTRATION NO PHOTO
College College /Semester Present | the Course while AND MOBILE NO.
Course
Name of | Date & Universi| Present Present
Exam Year ty Course Course
1 2 3 5 4 6 7 8 9 10 11 12 13 14 15 16
10+2
1
2 10+2
3 10+2
4 10+2
5 10+2
6 1042
7 10+2
8 10+2
9 10+2
10 10+2

SING OF OBSERVER

SING OF SELECTORE-1

SING OF SELECTORE-2

Signature of the Organizing Secretary With Seal




ELIGIBILITY PROFORMA INTRE-COLLEGIATE TOURNAMENTS 2026-27

Name of the Tournament :- INTER-COLLEGIATE LABLE Name of the Participating College:-
Name of the Host College :- Section:- (M/W)
Name of the Coach & Contact No:-
DATE:-
Date of Year Number of
PaEssing ?ua::ifying Name Date & Year of Years of
xam for First . . previous
L. PresentClass ofthe |Duration of| First Admission - X
S.NO.|Name of Sportsperson Father's Name Mother Name Date of Birth admission to a participation| AADHAR No. (Mandatory) AlU REGISTRATION NO PHOTO
College College /Semester Present | the Course while AND MOBILE NO.
Course
Name of | Date & Universi| Present Present
Exam Year ty Course Course
1 2 3 5 4 6 7 8 9 10 11 12 13 14 15 16
10+2
1
2 10+2
3 10+2
4 10+2
5 10+2
6 1042
7 10+2
8 10+2
9 10+2
10 10+2

MIGRATION CASES:-

Certified that Sports Person (s) listed at SI.No.(S) above is/are migration cases. He/She/They Has /Have been admitted to the College .

duly enrolled student(S) for College Courses /class of not less than one academic year 's

duration for which examination are aslso conducted by the College.

Date:- Seal of the College/Campus Signature of the Principal/Director



