
District Yogasana Competition Institution Enrolment  form 

(To be filled in capital Letters) 

 

 

Name of Institution…………………………………………………………………………………………………………….………………. 

Name of Coach/Head………………………………………………………………………………………………………….……………… 

Age Group………………………..…………Boys…………….………………Girls…………………… 

Age Group………………………..…………Boys…………….………………Girls…………………… 

Age Group……………………………..……Boys…………….………………Girls…………………… 

Age Group……………………………..……Boys…………………….………Girls…………………… 

Age Group……………………………..……Boys………………….…………Girls…………………… 

Age Group……………………………..……Boys……………….……………Girls…………………… 

Address: ……………………………………………………………………………………………………….…………………………………… 

Qualification……………………………………………………Occupation………………………………………..………………………. 

Mobile No.………………………………………………………………..Email :…………………………………………………………. 

 

UNDERTAKING 

I……………………………………, do hereby undertake that  I will abide by the Rules and Regulation  of the 

District Yogasana  Sports Championship, myself  alone will be responsible for any untoward incidence, 

if occurred, during  travelling or during  my stay at the place  of the Championship  or during  District 

Yogasana  Sports Championship  and under no circumstances,  I will held either  Organizers and 

management will not responsible for any such incidence 

 

 

COACH/HEAD  SIGNATURE  

Photo of 

Coach/Head 


