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

7)
No. DE/41/2015/Sports/ g o9 > Dated:- ( b October, 2015
= ) oY~ 925%
The Heads of All Schools,
Directorate of Education,

Delhi / New Delhi

Sub:- Preliminary Selection trial cum- coaching camp for 61" National School Games — 2015-16 in Hockey
(U-17 years Boys & Girls) w.e.f. 20.10.2015 onwards at 2 p.m.

Sir / Madam,
Sports Branch, Directorate of Education, Govt. of NCT of Delhi intends to conduct preliminary selection trial
cum-coaching camp for Delhi School Students in Hockey (Under-17 years Boys & Girls). The details is as below:-

S.No Game Age Group Venue Date & Time Eligibility
1. | HOCKEY Under-17  yrs. | S.B.V,, Ashok Nagar,Near | 20* October Should be born on or after
(Boys & Girls) Subhash Nagar More, | 2015 onward at| 1.1.1999 and Student of
New Delhi. 2 p.m. upto 10% Class

The interested players should report for Selection trial on above said venue on the date and time
mentioned in proper playing kit. They also bring their age proof/ school identity card and bring their
entries in prescribed proforma with school ID and photograph.

For further information, you may contact Sh. Pradeep Malik (Mob. 9818212044) and Sh. Raj Pal Khatri
(Mob. N0.09466419230).

The final selection trial will be taken, in due course, before departure of the team for 61t National School Games.

The selected players will represent Delhi Team in 61+ National 1 for

Hockey to be held at Jalandhar (Punjab) w.e.f. 16t to 20% November, 2015

Yours faj’tkfully, l'u,_ |

— Ao
( HAAGG[?R AL)

Deputy Director of Education (Sports)
Copy forwarded to the :-
1. Al Addl. DEs
2. AllRDEs
3. All DDEs
4. All ADEs
5. AllEOs
6. All SPEs
7. PSto Pr. Secy. (Edn.)
8. PSto Director (Edn.)
L ~  0S (IT) with the request to place the circular on website



ENTRY FORM (HOCKEY)

Age - 17 year S irl
Zone No.
Name of player
Father's Name : Recent colour
photograph
Mother’s Name
(To be attested by
Sex (Male / Female) : Head of the School)

Date of Birth (in figure)

(In words)

Class in which studying

School Name

Student’s 1.D.

Permanent Address :

Contact No.

I hereby certify that the particulars given above are true. Any false information will lead to cancellation of my
candidature.

(Signature of player)
Dated:-

Name & Signature of the Head of
the School with Seal.



	Page 1
	Titles
	'h1 
	Sir / Madam, 
	~ ~ \-(;1"1'1 
	Deputy Director of Education (Sports) 

	Images
	Image 1

	Tables
	Table 1


	Page 2

