Bqfd Mg it AR fasaidenad, Sy
CHHATRAPATI SHAHU JI MAHARA]J UNIVERSITY, KANPUR
(et QR favafdenery, SHYR)

(Formely Kanpur University, Kanpur)
Kalyanpur Kanpur-208024
PATYR, HIYR—2028024

ANNEXURE-I

All India Inter University Judo (Women)

TEAM REGISTRATION FORM (Submit in Duplicate)
1. Name of the University:

2. Number of Participants:

Female

Student participants

FEMALE MALE TOTAL

Team Managers/Coach

Name of the Director/Secretary Sports and Address with phone number and email ID:

Name of the Contingent Incharge and Address with phone number and email ID:

TRAVEL PLANS

1) Arrival at Kanpur Date.....cccovveviiieiieec, TIME. i,
BUS....oooiiiiii TraiN....cooovvviee,
2) Departure from Kanpur  Date..........cccoovevvevvecinennnne TiMe.iiiieeeeee
BUS....ooiiiiiii Train....cooovee

(Signature of Director/Secretary Sports)
With Official Stamp

Imp: To confirm transportation & accomodation , please fill and mail to
“aliujudo22@csjmu.ac.in” one copy of this completed form to on or before
March 18", 2022.



BAqfd 8 Sl ARl fawafaenad, YT

CHHATRAPATI SHAHU ]I MAHARA]J UNIVERSITY, KANPUR
(qdadt sFgR fawafaener, SMQR)

(Formely Kanpur University, Kanpur)
Kalyanpur Kanpur-208024

FRMYR, HITYR—2028024

ANNEXURE-2

All India Inter University Judo (Men)
TEAM REGISTRATION FORM (Submit in Duplicate)

1. Name of the University:

2. Number of Participants:

Male

Student participants

MALE FEMALE | TOTAL

Team Managers/Coach

Name of the Director/Secretary Sports and Address with phone number and email ID:

Name of the Contingent Incharge and Address with phone number and email ID:

TRAVEL PLANS

1) Arrival at Kanpur Date.....ccooveviiiiieiin TIMe. i
BUS...ooiiie Train....oooeeeeeee
2) Departure from Kanpur — Date.......ccccooeveiirinnnnnnn TIME. i
BUS...oiiiieec Train. ...

(Signature of Director/Secretary Sports)
With Official Stamp

Imp: To confirm transportation & accomodation , please fill and mail to
“aliujudo22@csjmu.ac.in” one copy of this completed form to on or before
March 20", 2022.



