
      DIRECTORATE OF PHYSICAL EDUCATION & SPORTS 
UNIVERSITY OF KASHMIR 

      (NAAC ACCREDITED GRADE “A+”) 

           HAZRATBAL SRINAGAR, KASHMIR- 190006 
                                    Email:directorsports@uok.edu.in 

APPLICATION FORM 

For enrolment as a trainee for receiving training in  Winter Sports/ Water Skiing/Rock Climbing / Roller Skating / 

Mountain Cycling / Motor Sports / White Water Sports / Aero Sports / Trekking / Snow Skiing. 

 

1. Name of the applicant in block letters ______________________________________________________ 

2. Parentage ____________________________________________________________________________ 

3. Address _____________________________________________________________________________ 

4. Date of Birth _________________________________________________________________________ 

5. Name of Deptt./College ________________________________________________________________ 

6. Class ___________________________   Year__________________Contact No.___________________ 

7. Class Roll No. _________________________________________________________________ 

8. Dietry preference :- Vegetarain  / Non-Vegetraian / Both 

9. Any special qualification connected with adventure sports ________________________________ 

10. Course to attend________________________________________________________________ 

11. Height ________________weight_______________________Shoe size____________________ 

12. Any participation in adventure sports ________________________________________________ 

 

 

Date_________________  Signature of Applicant              Signature of parent/guardian   

 

 

 

Certified that the above candidate is a bonafide student of my institution. The particulars given above are 

correct as per records. He is recommended for the above adventure sports programme. 

 

No: 

Date:                           Principal/Head of Institution 

                           With Stamp 

  

 

Certificate By Medical Officer 

 

 

In my opinion ________________________________________________________ is fit to undergo Sports/ 

Water Skiing/Rock Climbing / Roller Skating / Mountain Cycling / Motor Sports / White Water Sports / Aero 

Sports / Trekking / Snow Skiing or any other adventure sport. 

                    

 

No:          Sig of Medical Officer 

Date:          with Stamp 

            



 

DIRECTORATE OF PHYSICAL EDUCATION & SPORTS 

UNIVERSITY OF KASHMIR 

              (NAAC ACCREDITED GRADE “A+”) 
              HAZRATBAL SRINAGAR, KASHMIR- 190006 
                                         Email:directorsports@uok.edu.in 

       

DECLARATION 

I hereby allow my son /daughter namely __________________________ who is 

student of ______________________ under Roll no. ________________ R/o 

___________who is going to participate in ____________________________ on my 

own responsibility. 

 

Signature of  Student       Signature of            Principal/Head of Institution 
     Parent/Guardian                           With Stamp 

 

 


