»
S A' OPEN SELECTION TRIAL FOR
SAI NCOE IMPHAL ARCHERY

wRdtg @a wrfyweor

SPORTS AUTHORITY OF INDIA . . — . .
(Residential & Non-Residential)
REGISTRATION FORM

Age Group Applied for: [_] sub-junior [_]Junior [ senior Paste recent
Scheme: [_] Residential [_] Non-Residential Passport size
Event: [_] Recurve [_] Compound [] Indian Round photograph
1.PERSONAL DETAILS

Full Name:

Date of Birth (DD/MM/YYYY): Age as on 14-07-2026:

Gender: I:l Male DFemaIe I:l Other

Father’s Name:

Mother’s Name:

Aadhar Number:
Address:
City/Town: District:
State: PIN Code:
Mobile Number: Email ID:
Name of the Competition Venue Date/Year Position/Participation

3. DECLARATION

| hereby declare that the information provided above is true and correct to the best of my knowledge and belief. |
agree to abide by the rules, regulations and disciplinary code of SAl NCOE, Imphal Archers.

Date:

4. DOCUMENTS TO BE ATTACHED Signature of Applicant

FOR OFFICE USE ONLY

|:| Passport size photograph (2 copies)
[]Aadhaar Card Application No.:
|:| Highest Educational Certificates

|:| Archery Achievement Certificates (if any)
] Archery Association of India ID-Card Received by:

Date of Receipt:




