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DEPARTMENT OF PHYSICAL EDUCATION & SPORTS

APPLICATION FORM FOR ENROLLMENT IN SPORTS ACTIVITIES

Academic Year: 2025-2026

Personal Details

Applicant’s
Photo

. Roll Number:

. Course/Program:

. Current Semester/Year:

. Date of Birth:

. Gender:

. Contact Number:

. Email Address:

. Residential Address:
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Sports Interests & Experience

1. Primary Sport of Interest (Please tick one):

o Athletics (Specify event(s): )

o Basketball

o Football

o Volleyball

o Badminton

o Other (Please specify):

2. Secondary Sport of Interest (Optional):

3. List any sports you have previously played at school/college/club level (mention

achievement if any):

o Sport: Level:

Achievement:

o Sport: Level:

Achievement:
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Declaration & Commitment

above is true and accurate to the best of my knowledge.

| understand that joining the Physical Education and Sports program requires dedication,
discipline, and regular attendance for practice sessions and events. I am willing to commit to

practicing my chosen sport every day, as required by the department, to enhance my skills and

contribute to the college's sports achievements.

| agree to abide by all rules and regulations set forth by the Department of Physical Education

and Sports, and by the college authorities. I also understand that my participation is subject to an

assessment of my fitness and skill by the Physical Education Director/Coach.

| acknowledge that sports activities carry inherent risks, and | agree to participate at my own risk,

taking all necessary precautions for my safety.

Signature of Applicant: Date:

Class Coordinator/ Incharge:

Physical Education Director/Coach: Principal: Associate Director:

, hereby declare that all the information provided

Head of the Department:



