


I. K. Gujral Punjab Technical University
Department of Sports

Registration Form for Students for Youth Leadership Training Camp 2018

Name: ____________________________Contact No. _____________________________

Father’s Name ___________________________ Contact No. ________________________

E-mail Id: ___________________________________________________________

Date of Birth: ______________________ Male/Female_______________________

Class: _________________ University Regd. No.____________________________

Name of College with Address: __________________________________________________

____________________________________________________________________________

Home Address (with Mob & Landline No.)________________________________________________

_____________________________________________________________________________________

Participated in Which Game______________________________________Event___________________

Position Held (Please attach attested copy of Sports Tournament Certificate)_______________________

Earlier Experience of Sports/Adventure Activities (attach separate sheet if required)
_____________________________________________________________________________________
_____________________________________________________________________________________

Declaration by the Applicant
I agree to strictly adhere to the discipline and will abide by the Rules & Regulations/directions of the
authorities of the I.K.G PTU/Sports Department/Affiliated Institute at all times during the camp, failing
which I will be liable to Strict disciplinary action by the IKGPTU/Sports Department/Institute/College. I
have opted for the activity with the consent of my parents/guardian and no compensation will be paid to
me/family in case of any accident, injury/mishappening. I and my parents/guardian will not hold the
IKGPTU/Sports Department /Institute/College or any members of the staff responsible.

Signature of Parents/Guardian Signature of Applicant

Medical Certificate

I have checked Mr./Ms. _________________________S/D of_____________________________and

found him/her physically and mentally fit to undergo the training in YLTC 2018 which involves hard

physical work/climbing hills/walking in tough hilly areas for about two or three weeks.

Dated:_____________________ Signature of Medical Officer
(with seal)

For College/Institute Authorities
Forwarded and certified that the facts as given above in this form are correct and Student/College will
bear the Finances as per rules in case the student is finally selected for participation in Camp.

Signature of Coach Signature of Principal/Director
(With Stamp)

Attested
Photograph



I.K. GUJRAL PUNJAB TECHNICAL UNIVERSITY
Department of Sports

Registration Form for Coach in Youth Leadership Training Camp 2018

Name: ____________________________________________________________

Father/Husband Name:_______________________________________________

Name of College with Address: ________________________________________

__________________________________________________________________

Home Address _____________________________________________________

__________________________________________________________________

Home Landline/Mobile No.___________________________________________

Self Mobile No: _______________________________________________________

E-mail id: ____________________________________________________________

Previous experience in Sports / Adventure or Any other related activity
_________________________________________________________________________________

_________________________________________________________________________________

Have you ever attended any Camp _____________________________________________________

_________________________________________________________________________________

What will be your Contribution in the Camp _____________________________________________

_________________________________________________________________________________

Any other information about yourself which will be useful for the Camp ________________________

Declaration by the Coach
I agree to strictly adhere to the discipline and will abide by the Rules & Regulations/ directions of the authorities of
the I.K.G PTU/Sports Department/Affiliated Institute at all times during the camp, failing which I will be liable to
Strict disciplinary action by the IKGPTU/Sports Department /Institute/College. I have opted for the activity with the
consent of my Family/ Parents/Guardian and no compensation will be paid to me/family in case of any accident,
injury/mishappening. I and my Family/ Parents/Guardian will not hold the IKGPTU/ Sports
Department/Institute/College or any members of the staff responsible.

Signature of Coach

Medical Certificate

I have checked Mr./Mrs./Ms ______________________________S/D/W of __________________found him/her
physically and mentally fit to undergo the training in YLTC 2018 which involve hard physical work/climbing
hills/walking in tough hilly areas for about two or three weeks.

Dated_____________ Signature of  Medical Officer
(with seal)

Certified that the above mentioned Faculty/Staff member of this College/Institute is hereby authorized to register
himself/herself as Counsellor to attend YLTC 2018 at Himachal Pradesh organized by I.K. Gujral Punjab Technical
University.

Signature of Director/Principal (with Stamp)

Attested
Photograph


