GOVT. OF NATIONAL CAPITAL TERRITORY OF DELHI
DIRECTORATE OF EDUCATION: SPORTS BRANCH
CHHATRASAL STADIUM: MODEL TOWN: DELHI-110009

No. DE.41/Sports{2014187§| o— & )f‘?y Dated: - 7 ( lo /f

CIRCULAR

Sub.: Promotion of Basketball activities in the Government Schools in association with
Reliance Foundation.

Please find enclosed herewith a copy of letter dated Nil, received from Sh. Carlos
Barroca, Sr. Director, Basketball Operations, NBA India regarding invitation for Physical
Education Teachers/Basketball Coaches to receive world class training from NBA
International coaches in the Reliance Foundation Jr. NBA “Train the Trainee Clinic”..

All the Principals/ Heads of the schools of 180 schools shortlisted for above
training, are requested to depute their PET / representative alongwith authorization sheet
duly signed, to report at the venue by 8.30 am.

(Aéha Aggbwlal) 1 l l01 ‘“r’"

Encls: as above. Dy. Director of Education (Sports)

Copy to:-

All RDEs

All DDEs

All ADEs

All Eos

All SPEs

All Heads of Govt. schools.

.~PS to Director of Education.

8. 0.S (IT) with the request to place the circular on website.
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Invitation to Train The Trainers

RespectedPrincipal,

| am writing to cordially invite Physical Education Teacher/Basketball Coach of the school to
receive world-class training from NBA International Coaches in the Reliance Foundation Jr.
NBA ‘Train the Trainer' Clinic, which is an integral and compulsory part of the event as
mentioned in the'Declaration of Services'. Event details are as follows:-

Date: Friday, 9" October 2015

Venue: The Mother's International School, Sri AurobindoMarg, Near HauzKhas Metro
Station (Yellow Line), New Delhi 110016. Link of location Map foryour reference -
http://www.themis.in/index/index.php?pageid=interactivemap

Timings: 8.30 AM to 5.00 PM

P.E.T/BB Coach is requested to report at venue by 8.30 am and bring Authorisation Sheet
(attached) duly signed by the Principal/HOS.

Refreshments & Lunch will be provided to all participants.

Thank you again for your participation in the RF Jr. NBA program. We look forward to
working together to “Inspire Youth to Play.”

I look forward to meeting you at training.

In case of any queries, kindly get in touch with Ms. Monica at 9810792196 or
monica.sinha7@gmail.com / Mr. Ajay at 9990243248 or email at ajay.raj@sportzconsult.in

Sincerely,

(Lpw fon

Carlos Barroca

Sr. Director, Basketball Operations
NBA INDIA


mailto:monica.sinha7@gmail.com
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Authorisation by School

I, undersigned Principal/HOS of

jr.inha

depute Mr./Ms.

to

attend the ‘Train The Trainer’ Clinic on October 9", 2015 and collect Basketball kit, free of cost, on

behalf of the school. Details required by Jr. NBA are furnished below:-

E-Mail I.D of the School:

Contact No. of P.E. Teacher/ Basketball Coach(attending TTT) :

E-Mail I.D of P.E. Teacher/ Basketball Coach:

Structure of P.E. Period:Selective / Progressive / Mixed

No. of Basketball Court/s:

Details of Enroliment (for participating classes):

Class/Grade 3 4 5 6 7 8

10

Grand Total

L

Total No. Of
students

Name &Signature of Principal:

School Stamp:

Disclaimer: Above provided information will not be shared and to be used only for the Jr. NBA event.

Received a Jr. NBA Kit Bag which contains - 5Basketballs, Cones, Hot-shot mats and an Air-pumpon

behalf of the school.Polo shirt is for personal use of the Receiver.
(To be signed by P.E.T/BB Coach after receiving the kit at TTT clinic.)

Signature of P.E.Teacher/BB Coach:
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