WAYANAD DISTRICT SPORTS COUNCIL

DETAILS REGARDING THE FUNCTIONS OF THE DISTRICT SPORTS
ASSOCIATIONS DURING THE YEAR 2019-20

PROFORMA

01 | Name of the Association

02 | Year and Date of election conducted
to elect the Office Bearers of the | President
Sports Association (Please give the
Name & Address of the following | Hony. Secretary
Office Bearers)
DSC Representative :

03 | Name and  Address of the
Clubs/Units/Institutions affiliated to
the Sports Association (Separate list to
be enclosed)

04 | State whether the Association have
Bye-law if its own of followed by the
State Association Bye-law, if having,
submitting a copy of the same to this
Council

05 a) Division of which the District
Championship conducted

b) Date and Venue of the
Championship

c) If 7 days advance intimation
about the conduct of District
Championship to District
Sports Council, if not given to
the same, intimate the reason
for not submitting the same

d) If District Championship
conducted, please submit a
copy of the fixture and result
of the Championship with
name of the 1st,2nd and 3rd
place winners (Separate list to
be enclosed)

06 | Number of Clubs/Institutions
participated

07 | Achievements in  State  level
participation, Date and Venue of State
level Competitions held (Separate list
to be enclosed)

Place :
Date :
(Office Seal) Signature & Name of the
Hony. Secretary with seal

( PTO )




WAYANAD DISTRICT SPORTS COUNCIL

DETAILS REGARDING THE PARTICIPATION OF THE DISTRICT SPORTS

ASSOCIATIONS IN THE STATE CHAMPIONSHIP DURING THE YEAR

01.

02.

PROFORMA

Name of the Association

Details of State Championship attended during the year :

CATEGORY

PERIOD OF
COMPETITIONS

No. of

VENUE FROM TO

participants
participated

Name of the
participants
(Separate list
to be
enclosed)

a) MEN

b) WOMEN

c) Boys

d) Girls

e) Mini

f) Other

03.
04.
05.

06.

07.

08.
09.

10.

Duration of the Championship
One way Train fare/Bus fair per head

Total TA for the participants
(Acutance to be enclosed)

Total DA for the participants
(Acutance to be enclosed)

Total number of persons to whom
Uniforms are supplied : Men

Women :
Grant Total (5+6+7)

Whether any TA/DA have been given
by the Organising Committee of the
State Association

Conduct Coaching Camp of District team
prior to participation in the State Cham-
pionship. If yes, mention the Venue and
Dates of the Coaching Camp & No. of
participants participated.

Place :
Date :

(Office Seal)

Signature & Name of the
Hony. Secretary with seal




