


Dr. A.P.J. Abdul Kalam Technical University Uttar Pradesh, Lucknow 

Dr. Abdul Kalam Inter-Technical University Sports Fest, 2024-25 
Registration Proforma 

 
A. Details of the Zone/Zonal Center 

 

Name of the Zone: Name of the Zonal Center:                                                                                                                                             College Code: 

 
B. Details of the Participating Institute/College 

 
Name of the Institute/College  Institute/College Code  

Name of the Director/Principal  Email-id of the Director/Principal  

Mob. No. of the Director/Principal  Name of Team Manager  

Designation of Team Manager  Mob. No. of Team Manager  

 
C. Consolidated List of Participants (No. of Participants: i. Male: ________ ii. Female: _________  iii. Total: _________) 

 

S. No. Name of Student (s) Father's Name Roll Number Course Year Branch Aadhar No. Gender Date of Birth Mobile No. Participating 

Events# 

1.            

2.            

# One player can participate in maximum 2 events, where athletics will be treated as one event (with a limit of participating in 03athletics events). 

 

D. Event wise List of Participants 

(i) Name of the Event:      Male/Female:    No. of Participants: 

S. No. Name of student (s) Father's Name Roll Number Course Year Branch 

1.       

2.       

 

E. Fooding/Lodging Requirements (Yes/No): _______ (If yes, provide details), No. of Boys: _____ No. of Girls: _____ No. of Team Manager: _____ 

Arrival Date: ______________ Arrival Time: ______________   Departure Date: ______________ Departure Time: ______________ 

 

 

Signature of Director/Principal 

Seal of the Institute/College 

Note: Please send a copy of filled registration proforma (signed copy along with a word file) to DSW, AKTU also on email id: dean.sw@aktu.ac.in. 

mailto:dean.sw@aktu.ac.in

