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Check List 

(Zonal Sports Coordinator) 

  
S. No Details please verify and tick  

1. Audited Statement of Account received from Local Sports Coordinator  

2. Utilization Certificate    

3. Balance amount (of the grant) returned (if any)    

4. Cover containing unused Medals / Certificates    

  
  

  

  

  

Zonal Sports Secretary     Zonal Sports Coordinator  

  

Name:        Name:  

  

  

  

 

Office seal with date  
  

 

 

 

 

 



 

 

 

Check List 

 

Local Sports Coordinator 

  
S. No  Details        please verify and Tick 

Results furnished 

  

1.  Zonal Combined Team   

2.  List of Selection Committee Members furnished  

 

 

3.  List of Teams Participated  

 

 

4.  List of Referees furnished  

 

 

5.  Details of Players furnished  

 

 

6.  Details of Medals and Certificates furnished   

 
     

  Number of Medals returned, if any:              
  

  Number of Certificates returned, if any:         

 

 
  

 

 

Local Sports Secretary     Local Sports Coordinator  

 Name:        Name:  

  

  

  

 

Office seal with date  



 

 

  

 

 

 

 

Results  

  

Zone:  Dates of the Tournament:  

  

Game:                                                                             Venue:  

  

  

  

  

  

  

  

  

  

Lo

cal 

Sp

orts Secretary     Local Sports Coordinator  

  

  

  

Office seal with date  

  

  

  

  

 

 

 

 

 

Position  Name of the Institution  

I    

II    

III    

IV    



 

 

  

RESULTS WITH PERFORMANCE METRICS 

 

Performance Metrics are a crucial to overall sports development! It is important to 

gauge the achievement of the winners / runners and allow them to compete at 

higher levels.  These levels can be referred to as Standards of Competition.  These 

standards are listed for each sport / position and referred to as Sports Performance 

Metrics or Performance Metrics. Kindly attach the filled result sheet with all the 

required performance metrics duly signed by the selection committee. (Attach 

below)   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 



 

 

RESULTS WITH PERFORMANCE METRICS (attach below) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Selection for Inter-Zonal Tournaments Details of Players  

(If applicable) (Zonal Combined Team)  

  

Zone:               Date of the Tournament:  

Game:              Venue:  
  

S.No  Name of the 

Player  

Register 

No.  

Year / 

Branch  

Date of 

Birth  

Name of the  

Institution  

Signature  

1              

2              

3              

4              

5              

6              

7              

8              

9              

10              

11              

12              

13              

14              

15              

16              

17              

18              

19              

20              

 
 

Local Sports Secretary      Local Sports Coordinator  

                                              Office seal with date 



 

 

Details of Selection Committee Members 

  

Zone:               Dates of the Tournament:  

  

  

Game:       

       Venue:  

  

 

  

  

  

 

  

  

Local Sports Secretary  Local Sports Coordinator  

Office seal with date  

  

 

  Eligible for Rs.900/- (Rupees None Hundred Only) as honorarium for the entire 

duration of the tournament (includes TA / DA)  

  
S.No   Name, Designation & Address   Signature   

1       

  

  

2       

  

  

3       

  

  

  



 

 

List of Teams Participated 
(Separate sheet may be used and enclosed) 

  

Zone:         Dates of the Tournament:  

  

Game:                                                                             Venue:  

  

Total No. of teams participated:  

  

S.No  College Name  

1    

2    

3    

4    

5    

6    

7    

8    

9    

10    

11    

12    

13    

14    

15    

16    

17    

18    

19    

20    

  
 

Local Sports Secretary                                                  Local Sports Coordinator  

  

Office seal with date 



 

 

Zone:       Dates of the Tournament:  

  

Game:                                                           Venue:  

  

  

Fixtures  
  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

   

  

  

 
Local Sports Secretary                           Local Sports Coordinator  

   

Office seal with date 

 



 

 

 

Details of Players 

 Zone:         Dates of the Tournament:  

  

Game:                   Venue:   

S.No  Name, Designation & Address   Amount 

Rs.  

Signature  

1         

2         

3         

4         

5         

6         

7         

8         

9         

10         

11         

12         

13         

14         

15         

  

 

Local Sports Secretary                 Local Sports Coordinator  

  

  

Office seal with date
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Details of Players 

 

Zone:        Dates of the Tournament:  

  

Game:                                                                               Venue:  

  

Name of the Institution:  

  

S.No  Name of the Player  Register No.  
Year/ 

Branch  

Date of 

Birth  
Signature  

1            

2            

3            

4            

5            

6            

7            

8            

9            

10            

11            

12            

13            

14            

15            

16            

  

Director of Physical Education                        Head of the Institution  

(Manager)  

  

Office seal with date  



 

12  

Details of Players 

 

Zone:      Dates of the Tournament:  

  

Game:                                                                             Venue:  

  

Name of the Institution:  
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                                                  Details of Players 

 

 

Zone:      Dates of the Tournament:  

  

Game:                                                                             Venue:  

  

Name of the Institution:   



 

14  

                                                             Details of Players 

 

 

Zone:      Dates of the Tournament:  

  

Game:                                                                             Venue:  

  

Name of the Institution:   



 

  15  

                                   Details of Players  
  

 Zone:      Dates of the Tournament:  

  

Game:                                                                             Venue:  

  

Name of the Institution:   



 

  16  

Details of Players 

 

Zone:      Dates of the Tournament:  

  

Game:                                                                             Venue:  

  

Name of the Institution:  
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AUDITED STATEMENT OF ACCOUNT 

Name of the Organizing College:  

Zone  :  

Game  :  

Section – Men / Women  :  

Dates of Tournament  :  

Details of grant received from the Chairman, AUSB:  

Online transaction Details:                      Date:          Amount:  

  

Certified that I have audited the accounts of Inter-Zonal tournament for the year 2020 - 

2021 organized by …………………………………………………………………….  

The details of expenditure are given below:-  

1. Ground Preparation       : Rs.  

2. Officiating Charges       : Rs.  

3. Hospitality and Contingencies       : Rs.  

4. Honorarium to Selection Committee Members: Rs.  

  

                            

Total  

(Rupees   only)  

5. Details of balance amount returned (if any): Nil  

Online transaction Details:                      Date:          Amount:  

    Also certified that a sum of Rs…………………  / Nil was received from other sources.  

  

Chartered Accountant  

(Signature and Seal)  

  

Local Sports Secretary  Local Sports Coordinator  

  
Office seal with date 
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UTILIZATION CERTIFICATION  
Name of the Organizing College:  

Zone  :  

Game  :  

Section – Men / Women  :  

Dates of Tournament  :  

  

Details of grant received from the Chairman, AUSB:  

  

        Online transaction Details:                      Date:          Amount:  

  

Certified that the amount sanctioned towards the conduct of Inter-Zonal tournaments for 

the year  

2020 – 2021 organized by ………………………………………….…………………has been utilized for the 

purpose for which it was sanctioned.  

The statement of expenditure is given below:-  

  

1. Ground Preparation  : Rs.  

2. Officiating Charges  : Rs.  

3. Hospitality and Contingencies  : Rs.  

  

Total 

(Rupees   only)  

4. Details of balance amount returned (if any):  

    Online transaction Details:                      Date:          Amount:  

 

Signature  

Local Sports Coordinator  

  

Office seal with date  
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Anna University Sports Board 
ANNA UNIVERSITY, CHENNAI – 25 

ELIGIBILITY PROFORMA OF PLAYERS 

  
 

1 Name of the Student  

2 Game  

3 Father’s Name  

4 Mother’s Name  

5 Name of the College  

6 Date of Birth & Age  

7 Address for Communication 
Email id : 
Mobile : 
Landline : 

 

8 Permanent Residential Address  

9 Physical Director’s Mobile Number  

10 Month & Year of Passing +2 / 10 Examination  

11 Current Course of Study in Anna University  1. UG / PG 

2. Year 

3. Branch 

: 

: 

: 

 
I   / I 

 
I / III / IV 

  

12 Anna University Examination Registration No.  

13 Details of UG Study 
(for PG students) 

Name of UG Programme : 
College of Study : 

Year of Admission : 

Year of Completion : 

14 Period of break of study (if any)  

15 Details of earlier representation in 

University team * 

 

16 Details of participation in National / 

International Tournaments * 

 

17 Size of Uniform (√ the right size)  36 38 40 42 44 46 48  

18   Any health issues:  (if so, attach medical report)  

19 Declaration:- I assure you that I am not employed in any organization on full time basis. 

Enclosure 

a. Attested copy of the +2 mark sheet / Diploma Certificate  b. Attested copy of the degree certificate in case of PG students 

c. Attested copy of the AU examination recent Hall Ticket / fee receipt 
for I year / recently received Semester Mark Sheet 

d. Attested copy of Form III / II/ I* 

e.     copy of Aadhar is mandatory 

 

 

Signature of the Student 

Signature of DPE Signature of the Principal 

College Seal

Zone No. 

Candidate 

Signature should 

be on top of the 

Photo. 

PHOTO 

to be attested by 

the Principal Aadhar No. 
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SCHEDULE OF ZONAL SPORTS EVENTS 

Zone:  

Zonal Sports Coordinating Centre:  

 

 

Station:                                                                      Zonal Sports Coordinator  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

S. No  Name of the 

Event  

Period of  

Tournament  

Venue of 

the 

tournament  

Local 

Sports 

Coordinator  

Local 

Sports 

Secretary  
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PROPOSAL FOR INTER – ZONAL SPORTS EVENTS 

  

Zone:  

  

Zonal Sports Coordinating Centre:  

  

S. 

No  

Name of 

the Event  

Period of  

Tournament  

Venue of 

the 

tournament  

Local 

Sports 

Coordinator  

Local 

Sports 

Secretary  

Infrastructure 

availability  

              

              

              

  

  

  

Date:          

                                                                                            Zonal Sports Coordinator  

   



 

 

 


