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Notice

Subject:  Inviting entries for participation in March Past on inauguration day of Sports

Meet — 2017.

The Directorate of Students’ Welfare is organizing its 14" Inter Collegiate Annual Sports Meet from

12" October, 2017 to 14" October, 2017 in the campus of the University.

The March Past will be held on 12" October, 2017 at 10.00 AM on the inauguration day of Sports
Meet-2017. All the participants/team members of the institutes shall be required to participate in the
March Past on the inauguration day of Sports Meet with their institutional flag. The
Principals/Directors of all affiliated institutes are hereby requested to submit their entries in the
prescribed form (as attached Annexure 1) for participation in March Past latest by 3* October, 2017
dll 4.00 PM in the office of Directorate of Students’ Welfare or send on email id sports(@ipu.ac.in.

All participants of March Past team shall be required to be in their sports attire. The teams will be
awarded marks for their attendance of participants, marching and synchronization, discipline,

appearance and dispersal.

All teams of March Past should report for registration alongwith their eligibility list of participants in
ibed form (Annexure 2) on 12 October, 2017 at 8.30 AM in the main sports ground.

Director, Students’ Welfare

tated Institutes of the University.
for information of the Hon’ble Vice Chancellor.
ation of the Pro Vice Chancellor. '

on the University website.
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Section Men/Women:

Name of the Event: March Past
Name of the participating institute:

YEAR: 2017-18

Name of the Manager/Coach:
Contact No. Manager/Coach

Date of Birth
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If numbers of participants arc more than 10, pleasc use a copy of this form, m————

Centified th: - : :
ertified that the above particulars are true as per cecords of the College / Institute

Seal of College / Institute

Signature of the Director / Principal







