
GOVT. OF NA TiONAL CAPITAL TERRITORY OF DELHI
DIRECTORATE OF EDUCATION, SPORTS BRANCH

CHHATTRASAL STADIUM, MODEL TOWN, DELHI - I 10009

~~. DE.4 l/sports/20 I 7/ ~ > t t -
All the Heads of Schools
Directorate of Education
GovL of NeT ofDclhi
Delhi / New Delhi

Dated: 06.07.2017

Sub> Organization of Pre-Subroto Cup Football tournament for Sub Junior (Boys U-14
yrs); Junior (Girls U-17 yrs) and Junior (Boys U-J7 yrs) for the year 2017

Sir / Madam,
This is to bring to the notice of all concerned that Sports Branch, Directorate of

Education, Govt. of NeT of Delhi is organizing Pre-Subroto Cup Football tournament
w.e.f 21st July, 2017 onwards at Chhatrasal Stadium, Model Town, Delhi in the
following age group:

S.No. Category Venue
1, Sub-Junior (Bovs U-14 vrs) Chhatrasal Stadium, Model Town, Delhi
2. Junior Boys U-17 yrs} Chhatrasal Stadium, Model Town, Delhi
3. Junior Girls U-17 yrs) Chhatrasal Stadium, Model Town, Delhi

You are requested to send your team entries latest by 1iii July 2017 at Chhatrasal
Stadium, Model Town, Delhi. Entries should be submitted in enclosed proforma
(attached at Annexure I) duly signed by the Head of the school, separately for each group
to Me Anuj Rana, In-charge. His mobile number is 9811506050. Before sending the
entries, Head of the school shall record that he I she has personally checked the
documents deposited in their school relating to date of birth of the students; SLC I TC
received from other schools etc.

The players born on or after the dates indicated below are eligible to participate in
the tournament:

Age Category
1. Sub junior (Boy U-14 yrs)
2. Junior (Boys u- I7 yrs)
3. Junior (Girls U-17 yrs)

Born on or After
01-01-2004
01-01-2001
01-01-2001

It is compulsory for a student to furnish a copy of his I her municipal certificate
relating to his I her age. This copy should be certified by the parent of the student. This
birth certificate should have been got issued from the concerned municipal authorities
within one year of the birth of the student. In case it is not so, then the student will have
to furnish the entire details of his school admission in Annexure II, enclosed herewith.

In case of Junior Boys & Girls ( Under 17 yrs.) category, if any protest is received
challenging the Date of Birth of a student and the person challenging the date of birth
supports the protest with the documents, then this Directorate may ask the student
concerned to get him medically examined, from any Government hospital, to justify his
age.



All the players of a particular team participating in the tournament must be from the
same school. The players representing a particular school team in this tournament should
have been a student of the same school at least in the academic year 2016-17. However,
this condition may be relaxed by the Directorate on case to case basis provided the school
requests for the same.

It has to be ensured by the school concerned thai the players are in possession of
Certificate of Birth I Aadhar Card I Passport (Original) at the time of nomination of the
team for the national leg of the tournament to be held at New Delhi.

The winning teams in respective age group will participate in the 58tl1 Subroto Cup
International Football Tournament for the year 2017.

In case of any inquiry, please contact undersigned at phone no. 011-27005201.

Yours r ilhfully,

~~~.-+.-
(ASHAAGG. ALl 1117

Deputy Director of Edn. ( ports)

Copy to:

1.
2.
3.
4.
5.
6.
7.
8.

All SpL DEs
All ROEs
All DOEs of districts and zones
All SPEs
All HaS
PS to DE
PS to Secy (Edn.)
OS (IT) with the request to place the same on website



ANNEXURE-I

FORMAT OF ENTRY FORM FOR PRE SUBROTO FOOTBALL TOURNAMENT 2017
Under 14 (Boys) & Under 17 (Boys & Girls) (Tick the proper age group)

NAME OF THE SCHOOL .... . ......... .........
S.No. Name of the D.OB. Futhers Name of school & Admission Photo

Stude III Name Class 1.0 No.

I

2

]

4

5

f--.
6

7

8

9

10

"
"
13.

14.

15.

16.

I hereby certify that I have personally checked the documents deposited in our school relating to Date nlBirth of
above students and fould in order

SIGNATURE OF IIEAD OF THE SCHOOL

WITH SEAL 8:. TEL. NO.



ANNEXURE-II

Name of the student

Dale of Birth

Details of educational quali fications

s. Class Name and complete address of the Adrnn. No. Year of study
No. school
I. Nursery/LKG

2. KG/UKG

3. I

4. II

5. III

6. IV

7. V

8. VI

9 VII

10. VIII

II. IX

12. X

13. XI

14. XII

(Signature of student/Parent)
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