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, India From
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STATE team for Pesapallo Game Participate in National Selection & Championship to be held at

. The Following Players will be Represent in U-8 / U-10/ U-12 / Sub Junior / Junior / Open Group Boys/Girls Team

Sr.
No.

URN

Name Of Player
(in Block Letter)

Father’s Name
(in Block Letter)

Mother’s Name
(in Block Letter)

Surname
(in Block Letter)

Date Of
Birth

Aadhar-Card
Number

Mobile
Number

Player’s
Signature

Certificate
No.
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Coach

18

Manager

We certify that the above mentioned Player’s are Benefited Residents of the District, State was Eligible to participate in the said Championships and the age certificate forms of the participated sent to the STATE ASSOCIATION have been verified and
found corrected. In the event of any wrong information, we shall be held responsible and the Player whose certificate found defective will be disqualified from the championship. We also certify that all the all the above player are amateurs and hence
eligible to participate.

Date :-

Place:-




