
Dr. A.P.J Abdul Kalam Technical University, Lucknow (U.P) 

Vishveshwarya Group Of Institutions,Dadri  

  Registration Proforma (Detailed List of Events)   (Form-2) 

Name of the Participating College/Institute & Address ………………………………………………………… 

…………………………………………………………………………………………………………………… 

Name of the Zonal Center………………………………..College Code………………………………………. 

Name of the Event………………………………………..Male/Female………………………………………. 

Name of the Director/Head of the Institute: …………………………………………………………………… 

Contact no………………………………………Email ID: …………………………………………………… 

Details of the Team Manager/Coach/Coordinator/ of the Participating College 

Name……………………………………………….Designation……………………………………………… 

Contact No: ………………………………………..Email ID: ……………………………………………….. 

Players Identification Details 

SI 

No 

Name of the Player Father’s Name  University  

Roll No 

Year Branch Gender Aadhar 

No. 

Contact  

Number 

1         

2         

3         

4         

5         

6         

7         

8         

9         

10         

11         

12         

13         

14         

 

Note: The names of participants for each events should be submitted separately at the time of registration on 

form-2 duly signed by Principal/Coach/Teacher-Incharge.(Teams are required to bring two hard copies of the 

form 2 and two photographs of the participants according to the events they are participating in). 

This is to certify that above mentioned players are bonafide students of our college. 

Their details mentioned are correct as per college records. 

Name, Signature & Contact No. of Coach 

…………………………………………………………………………………………………………………. 

Signature of the Principal/Director of the Institution with college seal……………………………………….. 

  


