
Office of the Assistant Director  
(Physical Education & Sports) 

Institute of Technology Zakura Campus 
University of Kashmir 

 

 

Games/Sports Registration Form 

 

 

 

Name of the Candidate _____________________________________________ 

Parentage ________________________________________________________ 

Course _____________ Semester_____________ En. Roll No.______________ 

Event/Game ________________________ Experience if any _______________ 

D.O.B _____________________________ 

Contact No. ____________________________ Email ______________________ 

 

 

 

Coordinator      Signature of the Candidate 

 

 

Assistant Director 

Physical Education & Sports 

 

 

     Photograph 


