KBA STATE CHAMPIONSHIP FORM NO. 3
Details of players participating in the State Championship
Name of the District

: ……………………………………………

Venue of Championship
: ……………………………………………
Boys/Girls/Men/Women

Period of Championship
: ……………………………………………
Mini/Youth/Junior/Sub-Junior

	Sl No.
	Name of the Player (In Capital  

Words)
	Chest No.
	Address with Contact Number
	Name of the Father/Mother
	Date of Birth
	Passport No/Adhar No
	Height
	Position
	Photo/Signature
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Coach ………………………………………………..…………………… Manager …………………………………………………………………

Certified that the information given above are correct

Place

Date :
















(seal)





Signature of the Secretary





Received Certificates…………………………………

…………………………………………DBA

Manager/Coach 
