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Sports Incharge    

Date 

Sports Instructor 

Membership Form 
Sports Club 

 

Name:    

Fathers’ Name:     

Tel:      

Address: _   

Age:   _ 

Dept.:    

Previous School/College: _ Class: _   

Sports Achievement: 
 

 

 

 

Interest In: 
 

 
 
 

 

Students Sign 
 
 


