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

No. DE- 41/2015/Sports/ | ‘)_\Q}t N~ \Qﬁ—‘y 2 Dated:-09.11.2015

To

The Heads of All Schools,
Directorate of Education,
Delhi / New Delhi

Sub:-Organization of Inter-Zonal Sports Tournament in Boxing U-19 years (Boys) at Rajiv Gandhi Stadium,
Bawana Delhi w.e.f. 24" November , 2015 onwards.

Sir / Madam,

Sports Branch, Directorate of Education, Govt. of NCT of Delhi is organizing Inter-Zonal Sports
Tournament in Boxing U-19 years (Boys). Details are as below:-

The Boxing will be conducted in the following Weight Category :-

Age Group nght Category " Eligibility
Under-19 yrs (Boys) | 45-48kg,48- 51kg,51- 54kg, 54- Should be born on or after 1.1.1997 and
57kg,57- 60kg,60- 64kg,64- 69kg, | Student of Class 12"
69-75kg, 75-81kg, 81-91kg,
| +91kg.

Weighing will be done on 24.11.2015 (at 8 a.m. sharp) at Rajiv Gandhi Stadium, Bawana, Delhi
and bout will start at 11 a.m. sharp.

Interested players can send their entries in prescribed performa upto 20" November 2015 at
Chhatrasal Stadium, Model Town, Delhi-110009 from 10.00 a.m. to 5.00 p.m. A player should report at
Rajiv Gandhi Stadium, Bawana at 08.00 a.m. on 24.11.2015 for competition.

Cash prizes and certificate will be awarded in Under-19 years age group only
For further information, you may contact Sh. Ramesh Kumar (Mob. No. 9350885530) and Sh. P.K.
Tuli (Mob. No. 9968834972) Boxing Coach.
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(ASHA AGqu AL) '” !
Deputy Director of Education (Sports)

Copy forwarded to the :-

1. All RDE’s

2. All District DDEs

3. All ADEs

4. All EOs

5. All SPEs

6. All HOSs

7. PS to Director of Education

8. Guar e
L .S. (IT) with the request to place the circular on website.



ENTRY FORM (BOXING)

Age Gr -U-19 yr

Zone No.

Name of player

Father’'s Name Recent colour

photograph

Mother’'s Name

(To be attested by

Head of the School)
Sex (Male / Female)

Date of Birth (in figure)

(In words)

Weight Category

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.
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