
 

QUASAR SPORTS TOURNAMENT  

(22-25th Fabruary ’12) 

REGISTRATION FORM 

 

 Name of Institute/College    ______________________________________________ 

 

 Address         _______________________________________________ 

                                                  _______________________________________________  

 

 Team Coordinator         ___________________________________ 

 

 E-Mail  ID                              ____________________________________ 

 

 Contact No. (Mobile)      ____________________________________ 

 

 Fax No.        ____________________________________ 

 

 

Participation Details: 

Please state the number of players in each sport in the respective box or leave blank, if not applicable: 

Sport Basketball Volleyball Table-Tennis Total 

Men     

Women     

 

 Total No. of Persons including mangers (Max -2): _________ 

Total Registration Fees to be paid (@ Rs. 600/head) : Rs. ______________ 

 

  Signature                                                                                          Signature

 Principal/Director         Sports Officer 

 



 Seal           Seal 


