
S. No.
NAME OF THE PLAYERS                   

(IN BLOCK LETTERS)
FATHER'S NAME

DATE OF BIRTH                  
AND PLACE

CLASS
STATE REGN. 

NO.
RESIDENTIAL ADDRESS WITH PINCODE

1

2

3

4

5

ENTRY FORM

KHO KHO FEDERATION OF INDIA
____ SUB JUNIOR/JUNIOR/SENIOR/OPEN NATIONAL CHAMPIONSHIP

List of Players MEN/WOMEN/BOYS/GIRLS

Name of the State :

6

7

8

9

10

11

12

Hon. Secretary

____________________Kho Kho Association

FULL NAME OF THE COACH      :________________________________

FULL NAME OF THE MANAGER:________________________________

COPY TO: KHO KHO FEDERATION OF INDIA/GOVT. OF INDIA/ORAGANIZING COMMITTEE

SEAL

STATE ASSOCIAITON


