GOVT. OF NATIONAL CAPITAL TERRITORY OF DELIHI
DIRECTORATE OF EDUCATION: SPORTS BRANCII
CHHATRASAL STADIUM: MODEL TOWN: DI, [1-110 009
No. DE/A1/Sports/DSSG/2022/ 247)-7 Y Dated: 0| \fpr

Circular
Subject: - Annexure for participation in Delhi State School Games 2022-23.

Please find enclosed herewith the prescribed annexures to be furnished
for participation in Delhi State School Games 2022-23.

All Zonal Convenors/ SPlis/ Sceretaries/ participants arc hereby directed
to fill the preseribed performa in computerized format as per their cvents i.c
Team cvents/ Individual events and submit the entrics accordingly as per the
schedule of respective game.

Sanjay Kr. Ambasta
Dy. Dircctor of I:ducation (Sports)

Copy to: -
1. All DDEs of Districts and Zoncs.
2. All SPEs
3. P.S to Director (Education)
4. OS(IT) with a request to upload the circular on the websitc.

\s
Sanjay Kr. Ambasta
Dy. Dircctor of Iiducation (Sports)

e —




Annexure- |

ENTRY FORM FOR DELTSTATE SCHOOL GAMES GYMNASTIC TOURNAMENT-2022-23
Under-14/17/19 YEARS (BOYS/GIRLS)

SCHOOL NAMI::

EVENT: Artistic/ Rhythmic/ Acrobatic

Admission [.D
No.

S. Name of the
7 No. Student

D.O.B. [‘ather’s Name Class

|
|
|
\
|
|
|
‘r

I hereby certify that I have personally checked the documents deposited in our school relating
to date of birth of the above students and found in order.

Verification by PET of the School Name & Signature of
Contact No. Ilcad of the School with Scal



INDIVIDUAL EVENTS

Annexure - |

ENTRY FORM FOR DELHISTATE SCHOOI GAM 52022-23
Under 14/17/19 (Boys & Girls)

Name of School with complete address Attested

Photograph
Name of Student

Game

FIDE Rating (if applicable)

Father's Name & Mother’s Name

D.O.B

Gender

School Admission No. & School ID

Class in which studying

Contact No.

Weight Category (if applicable)

Signature of Student

(for office use only)

I hereby certify that | have personally checked the details of the above mentioned student
and is true to best of my knowledge.

HOS Sports Incharge
With Seal & Tel. No. Signature & Tel. No.



TEAM EVENTS ANNEXURE |
ENTRY FORM FOR DELHISTATE SCHOOL GAMES 2022 23
Under-14/17/19 (Boys/ Girls)
ZoneNo. Game
S.No. | Name of the ' D.0.B Father’'s Name \ Name of | Admission Photo
Student | School & ' 1.D No.
| Class

I hereby Eertif} that | have pérsonélly checked the documents deposited in our school

|

relating to date of birth of the above students and found in order.

Secretary
With Seal & Tel. No.

Convener
With Seal & Tel. No.

Supervisor

With Seal & Tel. No.




ANNIEXURIL-TT

Name of the student:
Date of Birth:

Details of educational qualification:

S, Class : Name and complete Admn. Year of Whether represented
No. ) i address of the school No. | study DDCA/SGI
I Nursery/LKG j'
2, } KG/UKG | |
3 I |
4. 11
5 111
6 IV
7 7 \%
soov I
o v
i 10 : VVIll - 7 ‘ B
o Ix - R ]
o ox I N |
soox | {
oxn . | |

It is to certify that the above given information is truc to the best of my knowledge.

(Signature of student/Parent)

It is to certify that as per record available in school, the details of student namcly
arc as under:

Name of the student:
Iather’s Namc:
D.O.B.:
Admitted in school from the session:
(Signature of the HoS with scal)



SELF DECLEARTION

Hereby declare as under:

1. That I have not been affected by COVID-19 or its variants

2. Thatlam not currently suffering from fever with a temperature above 37.5 C.

3. That I do not at the moment have any symptoms of persistent cough, difficulty breathing,
cold, sore throat, headache, severe weakness(tiredness) decreases or loss of smell/taste,

diarrhea or body ache.
4. That | have not had close contact with persons affected by COVID-19 for seven days and am

not under any mandatory quarantine.
5. Thatlam not identified as a potential carrier of COVID-19 virus or its variants.

I also undertake to inform officials of NCT of Delhi/organizers of any occurrence of above-mentioned

symptoms.

I may be subject to legal provisions/action as applicable for hiding any facts on COVID-19 infections

related to me and causing health hazards to orders.
I am also not residing in an active containment zone.

I am participating in the Championship at my own risk & liability and would not hold NCT of
Delhi/organizers liable for any mishap/injury during the championship.

Name of Participant.......c.ccoeevreveneinicicnienns SIBNATUNE. ...

Name of Father/MOther..........ccoeinrenrinenneneiseeisnineines SIGNALUIE....oeveeeee e
(Required for under 18 participants)

NOTE: All participants are compulsorily required to submit self-declaration form.
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