
DIBRUGARH UNIVERSITY SPORTS BOARD 
DIBRUGARH: 786004 

RESIGTRATION FORM FOR SPORTS FACILITIES  
 

Informations:             

1. Name of the Applicant : 

 (In block letters)  

2. Students/Faculty/Officer/Employee/Dependent/Others:  

 

3. Father’s Name : 

4. Mother’s Name : 

5. Date of Birth : 

6. Male/Female : 

7. Department/Centre :     

8. Class/Semester  : 

9. Mail id & Contact No. : 

10. Permannt Adress : 

 

11. Correspondence  Adress : 

 

 

DECLARATION 

1. I hereby decalere that all the information given above are correct and true to the 

best of my knowledge and belief. 

2. I will abide by all the Rules and Regulations of using the Sports Infrastructural 

Facilities as laid down by the University Authority.  

3. For any violations of the University Rules, act of indiscipline and, misconduct 

on my part I shall be liable to disciplinary action as decided by the Univesity.    

 

Signatur of Applicant 

 

FOR OFFICIAL USE ONLY 

1. Approved/Not Approved: 

2. Registration No.: 

3. Date of Registration:  

4. Valid upto:   

 

         Signature of Recording Officer 

 

Photograph 


