
 
 

INTER COLLEGIATE YOUTH FESTIVAL 2022-23 
ENTRY FORM 
ANNEXURE-I 

 
TEAM REGISTRATION FORM (Submit in duplicate) 

 
1)  Name of the College:______________________________________________________  
 
2)  Number of Participants: ___________________________________________________ 
 

 Male Female Total 
Students Participants    
Accompanist (Students+Professional)    
Team Manager / Contingent in Charge    
Total composition of contingent    
 
               (TOTAL NUMBER OF CONTINGENT SHOULD CONTINGENT SHOULD BE WITHIN 49) 
 
1)  Name of the Principal and Address with phone No. 
     ________________________________________________________________________  
 
     ________________________________________________________________________  
 
2)  Name of the Contingent In charge and Address with Phone No. 
 
    ________________________________________________________________________  
 
     ________________________________________________________________________  
 
 
 

Principal 
Signature & Seals 

 
 
 
 

IMPORTANT: PLEASE MAIL ONE COMPLETED COPY OF THIS FORM IMMEDIATE TO: 
 sworaichuruniversity@gmail.com 

 
 
 
 
 
 
 
 
 
 
 
 



 
ANNEXURE-II  

                Passport 
                                             Size photo 

INTER COLLEGIATE YOUTH FESTIVAL- 2022-23 
ELIGIBILITY CERTIFICATE FOR PARTICIPANT 

 
 
 
 
GENERAL INFORMATION: 
 

1. College: _______________________________________________________   
 

2. Address of the College __________________________________________ 

______________________________________________________________  

 

PERSONAL INFORMATION: 

1. Name of  Participant ____________________________________________  

2. UUCMS Reg. Number: __________________________________________ 

3. Sex: Male/Female ______________________________________________  

4. Father’s Name ________________________________________________ _ 

5. Date of Birth __________________________________________________  

6. Age as on 1st July, 2022 __________________________________________  

7. Year/Class in which studying ______________________________________  

8. College ________________________________________________________  

9. Telephone No. with Code __________________________________________  

10. Items of Participation _____________________________________________   

___________________________________________________________________________  

 

 

       
Signature of Participant                Principal Signature & Seal 
 
 
 



 

ANNEXURE-III 
MASTER ENTRY FORM 

 
1. NAME OF THE College ______________________________________   

 
2. NAMES OF PARTICIPANTS & ACCOMPANISTS IN MUSIC/THEATRE/ DANCE/ 

LITERARY/  FINE ARTS  
 
 

3. (Please tick one of the main category of the event, then enter the item wise name 
within the category, fill separate form for all the main category items) say Tick Music, 
then say Group Song Indian, then accompanist in One Act Play, Western Solo etc. 
 

4. Cutoff Date for Age: Student should not have born before 01-07-2022 (with in 27 
years) 

 

 
Sl. 
No. 

Name of the participant (Please 
write your name as you could like it 

to be written on the Certificate, 
Check the spellings, write in block 

letters) 

Date of Birth 
Item/items in which 

participating 
Items in which 
participating 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

11     

12     

Name of the Accompanists Date of Birth Student or Pofessional Remarks 

1     

2     

3     

4     

5     

Please make copies of this form 

Contingent in charge:               Principal 
 Signature and Seal       Signature and Seal 
   


