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Name :_____________________________

Seal:  ______________________________

Signature of the Principal 

CBSE CLUSTER II VOLLEYBALL CHAMPIONSHIP 2014-2015

ENTRY / ELIGIBILITY FORM

NAME OF THE SCHOOL__________________________________________

NAME OF THE TEAM MANAGER /COACH 

This is to certify that the above-mentioned players are bonafide  students of our school and 

eligible as per the rules circulated by the CBSE for participation in CBSE Cluster-II Volleyball 

Tournament 2014-2015. The date of birth recorded  against each name is correct as per the 

school records.

CERTIFICATE

NAME CONTACT NO.


