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INTERCOLLEGIATE SPORTS 2017-2018 ELIGIBILITY SUBMISSION FORM
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CHECKED BY

Signature & Name of eligibility committee member

I assure to complete the queries raised by committee on or before half an hour commencement of tournament /

event. I also aware that if the queries are not fulfilling my team/ players will not allowed participating in the

tournament/ event.

Name & Signature of the Team Manager

Date

/




