
 

CLUB REGISTRATION FORM 

 

Registration No: -                       

Name :-…………………………............................................................................. 

Father’s Name:-…………………………………………………………………………………………. 

Enrollment No: - ……………............................................................................. 

Programme/Branch: - ……………..................................................................... 

Semester:- ………………………………………………………………………………………………. 

Contact No:-................................................................................................. 

Email Address:-………………............................................................................. 

Registration for:-      

Name of the Club: - ………………………………………………………………………………….. 

Detail of participation in any sports event: -                 

 State/National level representation:- 

Signature of Applicant:    Signature of Treasurer: 

Signature of Faculty Advisor: 

 

    

 


