
GOVT. OF NATIONAL CAPITAL TERRITORY OF DELHI
DIRECTORATE OF EDUCATION: SPORTS BRANCH

CHHATARSAL STADIUM: MODEL TOWN: DELHI-I 10009

Dated: 151h Jan., 2016

CIRCULAR

Sub-Oraanization of Delhi State Athletics Championship for intellectually disabled athletes from
191Fi& 21st Jan., 2016 by Special Olympic Bharat-Delhi.

Sir / Madam,

Special Olympic Bharat Delhi is going to organize Delhi State Athletics Championship for

intellectually disabled athletes from 191h & 21s1 Jan., 2016 at Thyagraj Stadium, Thyagraj Nagar,

rNA, New Delhi.

All HoS are requested to bring this information into the knowledge of all the intellectually

disabled students if any of their school and encourage them to participate in the tournament. The

entry is to be submitted directly 10 Special Olympic Bharat by email at sobdelhieizvahoo.co.in .

The entry form and schedule of the tournament is enclosed herewith and can be downloaded

for submission to Special Olympic Bharat.

For any further enquiry please contact Mr. Vikram Rawat, Mob, No. 92\ 0080352 or
Sh Satyender Kumar, Mob. No. 954080699601' Special OIYIllPIC Bharar. ~

~~RWmn
Deputy Director of ECln.(Sports)

Copy forwarded to the..
I. All RDEs
2. All DDEs
3. All ADEs
4. All Eos
5. All SPEs
6. All Principals I Head of Schools.
7. P.S to Director (Education). GNCT of Delhi, Old Seen. Delhi.
8. Guard File

YO.S. (IT) with the request to place the circular on website.
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Special Olympics
Bha,.at
Delhi

Special Olympics Bhal'at.Oelhi
Delhi State Office
E-26, Lajpat Nagar-III
New Delhl- 110024 (India)
Tel 91-11-29849066,29839066
Email sob_delhi@yahoo.cojn

The Addl Director of Education (Sports)
National Capital Territory of Delhi
Directorate of Education: Sports Branch
Chhatrasaal Stadium, gate no. 4
Model Town
Delhi

14'" Jan, 2016

Circular to be issued for State Championship in Athletics

The details of the Championship are mentioned below:

l. Special Olympics Bharat Delhi is conducting Athletics State Championship
for Intellectually Disabled athletes on 19, 20 and 21 Jan 2016 at Thyagraj Stadium,
New Delhi from 09:00 AM to 01:30 PM. Athletes need to come in proper sports
gear. In addition kindly ensure the following:

(a) While forwarding the names the enclosed format must be filled fully (all
columns) and forwarded to Delhi office as per the date mentioned for submission
of information. The information should be sent in the typed form.

(b) State Games are conducted from 09:00 AM to 01:30 PM. Escorts may be
advised to arrive in time and also not pressurise the coaches to leave before time.
All efforts are made by SOBDelhi to conclude the games well before time.

(c) Each school is to forward names of five athletes only. Please ensure that
names of only mentally challenged/ intellectually disabled persons be only
forwarded.

The events are as follows:

Running:
10 Mtr Assisted Walk
10 Mtr Wheel Chair Race (Athlete should be able to compete
without assistance)

• 25 Mtr Walk

•
•

Created by JosePh p.~rM11~.~r4fbundalion for the benefit of inteliectuaIly challenged persons

"Let me win, but if, I can not win
Let me be brave, in the attempt."

mailto:sob_delhi@yahoo.cojn


• 100 Mtr Run
• 200 Mtr Run
• 100 X4 Relay

Jump:
• Standing Long Jump
• Running Long Jump

Throw:
• Shot Put
• Softball Throw
• Tennis Ball Throw

Please note:
• One athlete will take part in one event only.
• Please fill separate forms for each event.
• The age limit for athletes in Shot-put event is 12 and above.
• The athletes should be in proper sports gear.
• Athletes should bring their own water bottles and light

refreshment.
• IQ certificates in original.

Please send your entries latest by 17 January 2016 in the form attached with the
mail.

2. It is requested that instructions in the form of a circular may please be
issued to all the schools to spare the athletes who wish to participate for the State
Championship as indicated above. Age group of the competition is 8 years and
above except for Shotput which is 12 and above. The reporting time will be 0900
AM. The entries of athletes in the form attached may be forwarded to Special
Olympics Bharat Delhi by email atsobdelhi@yahoo.co.in No TA or DA will be
paid to the teachers or athletes.

3. For any queries please feel free to contact Mr. Vikram Rawat on
9210080352 or Mr. Satyender Kumar on 9540806996.

Authr rised Siqnatcry
SpecialOlympics8hmat,De:hi

mailto:atsobdelhi@yahoo.co.in
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ATHLETES REGIS.TRATION FORM

ATHLETICS STATE GAME

NA M E 0 F sCH 0 0 L: -------- --------------- -------- ------------- --------------------------------
ADD RE55 0 F 5 CH00 L: ------------------------------------------------------------------------
EMAIL ID 0 F 5CHOOL: -------------------------------------------------------------------------
CO NT ACT PERs 0 N: ------------------------ ----- -------- ------------------- --------------------
CONTACT NO. OF SCHOOL: ------------------------------------------------------------------

Running: 10 Mtr Assisted Walk, 10 Mtr Wheel Chair Race (Athlete should be
able to compete without assistance), 25 Mtr Walk, 50 Mtr Run, 100 Mtr Run, 200
Mtr Run, 400 Mtr Run, 100 X 4 Relay.

Jump: Standing Long Jump, Running Long Jump

Throw: Shot Put, Softball Throw, Tennis Ball Throw

s. Name of Athlete M/F Date of Age Group Events
No. birth 8-11,12.-15 (Please mention the

16-21,22-29, event in which athlete will
Above 30 take part)
(Please mention the
age group of athlete)
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Name of Athlete M/F Date of Age Group Events
. No. birth 8-11,12-15 (Please mention the

16-21,22-29, event in which athlete will
Above 30 take part)
(Please mention the
age group of athlete)
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