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AMATEUR KABADDI FEDERATION OF INDIA 

ENTRY FORM

We forward herewith the Entry Form of the ............................................................. State 

Kabaddi Association’s / Sports Control Board’s Men/Women/Junior/Sub Jun​ior Boys / 

Girls team for ...................................................National Kabaddi Championship   to   be   

Held at ................................ From ..................To...................

The following players will represent

	S. No. 
	Name of player 

(in Block letters) 
	Father's Name 
	Chest No. 
	Date of Birth 

	1. 
	 
	 
	 
	 

	2. 
	 
	 
	 
	 

	3. 
	 
	 
	 
	 

	4. 
	 
	 
	 
	 

	5. 
	 
	 
	 
	 

	6. 
	 
	 
	 
	 

	7. 
	 
	 
	 
	 

	8. 
	 
	 
	 
	 

	9. 
	 
	 
	 
	 

	10. 
	 
	 
	 
	 

	11. 
	 
	 
	 
	 

	12. 
	 
	 
	 
	 


Name of the Captain: 
Mr. / Ms.  -----------------------------------------------

Name of the Manager: 
Mr. / Ms.  -----------------------------------------------

Name of the Coach:

Mr. / Ms. -----------------------------------------------


We certify that the above-mentioned players are bonafide residents of the State/ Region and are eligible to participate in the said championships. The chest num​bers given above to the players will not be changed without prior permission of the convener of the Technical Committee of AKFI. 

AMATEUR KABADDI FEDERATION OF INDIA 

ENTRY FORM


We further certify that the age certificate & Registration forms of the participants submitted to the Federation have been verified and found correct. In the event of any wrong information, we will be held respon​sible and the player whose certificate found defective will be disqualified from the Championship.

Signature of the Manager 



Signature of the Honorary Secretary

Seal of the Association 
……………………….....................State Kabaddi Association / Sports Control Board 

Date
Forwarded to the Organizing Secretary
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