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2% Kanpur Smart City Ltd.

FANPUS

APPLICATION FORM FOR COACHING ADMISSION / &®If=i"T 9d3T & ford 3= a1
OF OUTSTANDING ECONOMICALLY WEAKER PLAYERS / 33 ¥4 W SHGIR Racfeal & o

At The Sports Hub - Palika Stadium, Kanpur

(Scholarship for Coaching to be Provided by OMFMC M/s Audi Stadia Consultants Pvt. Ltd. Kanpur to Economically Weak Players/Student on
Merit & Income based selection - Terms & Conditions apply) / 3N.TATH . #¥=t oS Wi Facced 1. f1. FHYR gRT 31 9 | FaiR
Raenfea/smi & HIfT S o srght o™ & SR, Fraar va s smenfa =aa+ (Fraw ga ot o)

Operator & Subsidy Provider

Supported By

: ~y BT,
Fil | o SAl Y

AHMEDABAD

Issued To Issued By Signature

Application Submitted for Coaching in-game

fora War o Pt & for) smmae= forar ra ?

Age group applied for/3g Ag & ferd smae I:I Under 12 I:I 12-16 I:I 16-18

(please circle)

A Resident of Kanpur since/@® g % fara | | | | | Year/ad

Name of Student/Player/sTa/RaemSt &1 A1

Date of Birth/<i=q fafer | | | | | | | | | Age/3H I:I:I

Aadhar Card No./3ITEIR $TS . | | | | | | | | | | | | |

Gender/faT I:I Male/g59 I:I Female/sfge I:I Other/3r

Mobile/saTsa |||||||||||

Full Address/qut gaT

District/Relr PinCode/fmars| | | | | | |

State/3oA

Educational Qualification/?1féTed araar

Marital Status/dJarfes Rerfa

Profession of Candidate/Swiear &1 ¥em |:| Student Name of School

(Tick applicable & fill full information)

A B S TR Ferh Y T G SR R Class Location
I:I Govt. Job Name of Department
DesigNation . Location
I:I Private Job Name of Enterprises
Designation ... Location

I:I Self Employed  Name of Enterprises

Details Location

Verified By (Official Use Only)
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Parents Information

Father’s Name/firm &1 <

Age of Father/faT &1 5% I:I:I

Father’s Aadhar Card No. /T &7 3MeR &1 . | | |
|

Father’s Mobile No./frdr &1 #arser =i |

Profession of Father/fiaT &1 dem I:I Govt. Job Name of Department
DeSIZNAtioN .ot Location
I:I Private Job Name of Enterprises
Designation .. Location

I:I Self Employed  Name of Enterprises

Details Location

Mother’s Name/dTar &1 919

Age of Mother/¥T1 @ S% I:I:I

Mother’s Aadhar Card No./HTdT T 3MEMR BTS . | |
|

Mother’s Mobile No. /T &1 HiaTse . |

Profession of Mother /T &1 aem I:I Govt. Job Name of Department
Designation ... Location
I:I Private Job Name of Enterprises
DeSIZNAtioN ..crcs Location

I:I Self Employed  Name of Enterprises

Details Location

House Wife I:I

Please attach copies of the following documents and tick the ones you are attaching /mﬁﬂﬁl‘@ﬁmﬁﬁ P gfer Fe ™ B R
T STATISH BT 3T HA™ B IR & S IR Tel BT F1e1 o |

- O Copy of Aadhar Card of the Player/RaciTEl & IR HTS B BT BT

- O Copy of Aadhar Card of the Father/ﬁ?ﬂiﬁ' 3R BT DI BICT HBIaY

- O Copy of Aadhar Card of the Mothermﬂ}mmmiﬁmﬁ

- O Copy of PAN Card of the Student, Mother & Father if available/STH, W@W%Wm?ﬁmﬁ, Ife SueTer gl

- O Copy of Photo page of Passport, if availablemﬁéiﬁmm, gfe IqART BT

- O Copy of High School mark sheet, if applicable/%'l's‘?ﬂg\_oriﬁ SfTfeTdT B BT BT, Al SucTer 8

- O Copy of your original birth certificate/ﬁﬁﬂwmwiﬁmﬁ

- O Please attach two passport-size photosﬁﬁwﬁwﬂé PR B BT el ™ B |

Verified By (Official Use Only)
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Sports Information

Sport/@a

Academy or coaching centre you are a part of

presently? [3rBrel A1 BT Wex fraedT g adaH & e g ?

Do you have any existing Scholarships ?

FT TYH YA DI BIHAGRA & ?

Provide the details of competitions and medals the player has won at the city, state, India or international level below.

TN, ST, WIRA I7 RTE WR R Raars) gR1 i T gRrafirarsiy 3iR el &1 faavor i gam & |

i, Level (City, State, India,
Name of the Competition International)

SfcrATrT 21 T TR (IR, AT, R, 3

) Year/ad

Organized By
IR FRT

Age Category
g

Rank/Medal/Trophy
Attained /N@[uad [ gTa

For each of the competitions mentioned above, please attach a attested copy of the Certificates attained.

IR SeeiRad Y RraaT & ford o g H1or g3 &) et BT il W aY |

Verified By (Official Use Only)

Financial Information

Self-Income/<ad &\ 34

Yearly Income/aif¥® ama X

Father’s Income/fer &\ 3

Yearly Income/aifi® 3ma X

Mother’s Income/HTdT & 3

Yearly Income/aif§& 3ma X

As applicable, please attach the proof of income/@uaT 31T T JHTIT Hel ™= B, T AR &1

- If Employed - Copy of the latest salary slip./af< 3T BRI & QY TATH I AT 91 BIT By

- If Farmer - Copy of owner/lease of land with an area./af% 3iTq foFaT & @Y yif¥/uee &I Bt Hia
- If Self-employed - Income source and proof./afe 3T TRISTIR T 1 31 BT | 31X THTOT &Y HIeT Bial
- Last 6 months of bank statements of each member with an income./9&® 3T dTel Hexd BT AfAHT 6 HIE BT S foavor

- Any other certificate of low income issued by respective authorities./T=feid 3IfErBRY ST SR fpam 7T f7=7 3 61 BYE gAT0T 0o

Verified By (Official Use Only)

Fitness Information

Height/<ais

Weight /@

Have you or any immediate family members
(Brother, Sister, Mother, Father, Grandparents)
had any of the following ?/=a1 smus uRaR &
forepe & waw (Wi, a7, W, fre, areT, <)
frafafaa ¥ eg o ?

Bronchities, Hypertension (BP), Emphysema, Hypotension (BP), Asthma, Heart Attack
Pneumonia, Angina, leurisy, Heart Murmur, Fibrosis, Rheumatic Fever, Tuberculosis
Arrhythmia, Dyspnea, Phlebitis, Heartburn, Aneurysm, Vertigo, Thrombosis, Arthrities
Diabetes (please specify here) / SiwTsfes, = vawamd (4, ara=ify, gsdiceH (Sr)
syaTern, fewferm, Bafafew, TRIGRN, eF-fR®R, Tae, ST, TS, TEHE

(e foramor e ffde @)

Are you currently taking or presently under
any medication? Please specify/war 3my aar +
PIS TAT AR ¥, HIAT Seefad B ?

Have you ever been advised by a physician to
avoid any type of exercise? Please specify

1 3mus! fFet Rafdreas = e g & <mm 9
T B AATE S & ? HUIT SeaiRad B

Have you ever had difficulty Breathing?
T IATIDT FH G o § TP B §S & 7
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Have you ever experienced fainting or dizzy

spells?/aar oo & S a1 aas 1 srgva frar &7

Are you currently participating in a regular
program of exercise? (Specify) /T 3mq g &
Frafia w9 @ @ SRigH A MR 7R ¥ ? (Scaflad w)

Is there any other health condition that might
limit your participation in a fitness program?
TAT I P13 R RAfT T WY e~ & BRieH F smudst
YRR &Y A B ?

Please list any sports injuries you have
sustained./@uar fed A @er & Ael o A TR |

Verified By Doctor

Participant’s Signature Parent/Guardian Signature

(if the player is under age 18)

Date of Application
A B TR

Current School Principal’s Signature

(if the player is enrolled in a school)

Recommended By :

Name [ =

Designation [ ug

Signature [ TR
ANY TWO REFERENCE WITH SIGNATURE :

1.

TERMS & CONDITIONS FOR THE FORM

1. Thisis to filled by economically weak outstanding players who have excelled in any sport at Inter school, district, state & national level./rg 3nféf®
T A FANR S Raanfear g1y +_1 e ¥ fores 5w, foren, wow, Il wr R foned) +f @ F S wdvE fhar g

2. He should be resident of Kanpur Nagar (Muncipal Corporation Limited)./ a8 YR TR (7R frm fafies) &1 frarh g9 =anfe)

3. The form duly filled in all respect with all certificate of sports excellence, income proof to be attached duly attested by gazetted officer. Incomplete
form will automatically be rejected./@e Scaeear & Wit wwTor w5 & vt ffrad =1 garm BT WTorafia SIBRY gTRT W ST THI0T I & 1T Wei = g
AT IreIRT BIH et o foam wmrdrm |

4. This form is only for applying for coaching and training in one sport only./aE BT Had T & Wl § I AR IR1e101 & ford e F7 ¥

5. The selection will be made on merit and trail basis and application does not guarantee the admission. It will be sole selection criteria laid by the
joint committee of KSCL, KNN, The Sportz Hub Management./=a= dac ie Ud gRIe & MR IR foram SR, SMae= gaeT o) MiRe) 78} 9« § | 997 $TgR w1 Ricy
fafies, FHYR TR frm vd <) wiest g9 9 wga FAC T frar s |

6. The scholarship / subsidy amount will depend upon performance and income based selection criteria./BTagfi/afeas! yaei 3R Mg smenfa @
ArES W PR A

7. Admission shall be granted for 3 months and subsequent trails will be done for further continuity /new admissions on performance basis/9a%1 3 ATg

& Tord feram SR 3R Yewi= & SMMeR WR -1 ga91 & for) grret fopam S|
8. No claim of any kind shall be entertained for non-selection./iR 7= @& ford fp=T 1 a4 WR fraR =&Y fopam wRrm)|

9. Form to be deposited at the office of Municipal Commissioner, Kanpur Nagar / CEO, KSCL or The Sportz Hub, Palika Stadium, Kanpur/@T 7R 3mRad,

PR TR/ E 3N SR E RIS . 71 ) ey g9, nifds wfeam & sraferd & € < fevar SR

Declaration : | solemnly declare that if selected for Coaching i will abide by all rules and regulations laid down by The Sportz Hub from Time to time and in violation

of same and indicipline my coaching admission will be terminated automatically/ ¥ Icaf+raT & W11 I B0 T & fob I DT & ford o wren g a1 N Ta-waw )
e g9 gRT FeiRa Wi Frm ok faftre o1 I S0 3R SeeEdT & Seeta § ART HIFET Y97 & : A 8 SR |

Participant’s Signature

This Form is Free of Cost and only one to will be issued to one applicant [ 78 BT f+1 X[ & 3R Tw MATd B Hae TH & 19 frar W)
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