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)STUDENTS INFORMATION




1.Name of the Candidate


2. Father's name

3. Address for correspondence	 	
& Contact No




4. Date of Birth


5.Age	__ years	months	days 6.Sex
7. Nationality


8. Two marks of ident ification (1) :	_

(2) :	-------------

9. Name of the Event/Game	 	

10. Sports achievement in the discipline :-------------

(Copies of certificates duly attested in support of Rank/Position secured should be enclosed)


Note:



Please Bring your ID Proof and 2 passport size photos Below 18 should be bring School attested documents.
Above 18 no needed the Attested & parents signature (if studying please bring documents)




DECLARATION

 	hereby agree to obey and abide by the rules and regulations of the Silambam Assoc iations.



Signature of the Student's



Parent's Signature
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