
 
 
 
 
 
 

 
INTERCOLLEGIATE SPORTS 2019-2020 ELIGIBILITY SUBMISSION FORM 

 
Name of the College :-             

Event :-      MEN / WOMEN  Total No. of Entry Form :-     

Sr. 
No 

Name of the Player/s 
Incomplete 

form 

10th 
Board 
Certi-
ficate 

12th 
Mark 
sheet 

Gap 
Certi-
ficate 

Migra-
tion / 

TC 

UG 
Mark 
Sheet 

PG 
Mark 
Sheet 

Seal Other 

1           
2           
3           
4           
5           
6           
7           
8           
9           

10           
11           
12           
13           
14           
15           
16           
17           
18           
19           
20           

 
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 :-             /         / 


