
  

 

 
 

 
ANNEXURE – I 

(To be submitted on arrival at the registration counter) 

 
Certificate from Principal 

 
 
Name of the School : ________________________________________________________________ 

Name of Principal : ____________________________________________ Phone No._____________ 

Name of Manager : ____________________________________________ Phone No. ____________ 

Name of Coach : ______________________________________________ Phone No. _____________ 

 
TEAM PHOTOGRAPH WITH PRINCIPAL AND COACH MANAGER 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
MANAGER / COACH SCHOOL SEAL PRINCIPAL 
   

 



  

 

 
 

ANNEXURE – II 

TEAM DETAILS PROFORMA 

(To be sent through Email before 17thSeptember 2024 (gogoiabhijeet54@gmail.com) 
 
1. Name & Address of the School : ____________________________________________________ 

2. Name of the Principal : ___________________________________________________________ 

3. Phone No. (With STD Code) : _______________________________________________________ 

4. Email id : _______________________________________________________________________ 

5. No. of Managers/Coaches: Male ________________________ Female _____________________ 

6. No. of Participants : Boys - ___________________   Girls - ______________ Total - ___________ 

7. Name of team Manager/Coach & Contact no. _________________________________________ 

  _________________________________________ 

8. Accommodation facility is  required or not : __________________________________________  

9.  Pick up facility is required or not : __________________________________________________ 

10.Arrival/ Departure Details :  
 Arrival at ________________ by train     Bus on  Date __________________ Time_____________ 

 Departure at __________________ by train    Bus on date _______________ Time ____________ 

 Name of the Train/Bus ____________________________________________________________ 
 
   
  Signature of Principal 
 

 

MODERN ENGLISH SCHOOL, KAHILIPARA, GUWAHATI-781019 

(For office use only) 
 
Day & Date : __________________________________ Time : _______________________________ 

Pick Up from _______________________________________________________________________ 

Name & Contact Number of Team Manager : _____________________________________________ 

Pick Up Time : ____________________________ Vehicle Type : ______________________________ 

Vehicle Number : _________________________ Name of Driver on Duty : _____________________ 

Signature of the Driver : __________________ Signature of the Transport Manager ______________ 

Note : Please Return this proforma duly completed with details as mentioned here under To: 
Principal, Modern English School, Kahilipara, Guwahati-781019, Assam. 

********************************************************************************** 



  

 

 

(To be sent through Email before 17thSeptember 2024 (gogoiabhijeet54@gmail.com) 

 

ANNEXURE – III 
 
Name of the School : ______________________________________________________________ 

Name of Principal : ____________________________________________ Phone No._____________ 

Name of Manager : ____________________________________________ Phone No. ____________ 

Name of Coach : ______________________________________________ Phone No. _____________ 

CATEGORY : GIRLS AGE : UNDER 14 YEARS 

Sl. No. Name Class D.O.B. Unique ID Singles/Doubles 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 
 
 
Name of Coach / Manager:  Phone No.:  Signature  of Principal : 
 
 
  
Name of  lady escort : Phone No. :   

  



  

 

 

ANNEXURE – III 
 
Name of the School : ______________________________________________________________ 

Name of Principal : ____________________________________________ Phone No._____________ 

Name of Manager : ____________________________________________ Phone No. ____________ 

Name of Coach : ______________________________________________ Phone No. _____________ 

CATEGORY : GIRLS AGE :  UNDER 17 YEARS 

Sl. No. Name Class D.O.B. Unique ID Singles/Doubles 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 

 

 

Name of Coach / Manager:  Phone No.:  Signature  of Principal : 
 

Name of  lady escort : Phone No. :  
 
 
 
 

 



  

 

 

ANNEXURE – III 
 
Name of the School : ______________________________________________________________ 

Name of Principal : ____________________________________________ Phone No._____________ 

Name of Manager : ____________________________________________ Phone No. ____________ 

Name of Coach : ______________________________________________ Phone No. _____________ 
 
CATEGORY : GIRLS AGE :  UNDER 19 YEARS 

Sl. No. Name Class D.O.B. Unique ID Singles/Doubles 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 

 

Name of Coach / Manager:  Phone No.:  Signature  of Principal : 
 

Name of  lady escort : Phone No. :  
 

 

 

 



  

 

ANNEXURE – III 

 
Name of the School : ______________________________________________________________ 

Name of Principal : ____________________________________________ Phone No._____________ 

Name of Manager : ____________________________________________ Phone No. ____________ 

Name of Coach : ______________________________________________ Phone No. _____________ 
 
CATEGORY :  BOYS AGE : UNDER 14 YEARS 

Sl. No. Name Class D.O.B. Unique ID Singles/Doubles 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 

 

 
Name of Coach / Manager:  Phone No.:  Signature  of Principal : 
 
 
 
 
 

 

 



  

 

 

ANNEXURE – III 
  
Name of the School : ______________________________________________________________ 

Name of Principal : ____________________________________________ Phone No._____________ 

Name of Manager : ____________________________________________ Phone No. ____________ 

Name of Coach : ______________________________________________ Phone No. _____________ 
 
CATEGORY :  BOYS AGE : UNDER 17 YEARS 

Sl. No. Name Class D.O.B. Unique ID Singles/Doubles 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 

 

Name of Coach / Manager:  Phone No.:  Signature  of Principal  

 

 

 

 
 
 



  

 

 
ANNEXURE – III 

 
Name of the School : ______________________________________________________________ 

Name of Principal : ____________________________________________ Phone No._____________ 

Name of Manager : ____________________________________________ Phone No. ____________ 

Name of Coach : ______________________________________________ Phone No. _____________ 
 
CATEGORY :  BOYS AGE :  UNDER 19 YEARS 

Sl. No. Name Class D.O.B. Unique ID Singles/Doubles 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 

 

Name of Coach / Manager:  Phone No.:  Signature  of Principal : 

 


