PRISM
PRISM GROUP OF INSTITUTIONS MAHKAKHURD, UTAI
LAKSHYA - 2025-26
ELIGIBILITY PROFORMA FOR INTER COLLEGE TOURNAMENT FOR THE YEAR

Name of the Tournamen : Section : Mobile Number:
Name of the Participating College:
Name of the Manager/ Coordinator: Designation
S. | Name of Player Father’s Name Date of Name of | Present Year of First Aadhar No. of the Full signature of
No. Birth as per | Present | class and Admission to Player the player
H.S.C. Course Roll No. _
Univ. Present
course
1.
2.
3.
4.
5.
6.
7.
8.
9.
10
11.
12.

Certified that entries furnished above have been verified by me

from the authentic records of the college board certificate of concerned

players and found correct.

PHYSICAL EDUCATION DIRECTOR

(Signature with seal)

Certified that the players included in the list
are not employed anywhere on full time or
Part time basis

PRINCIPAL
(Signature with seal)




