OFFICIAL REGISTRATION RECORD

% L M A N SCAN TO VERIFY

Registration ID: #000115

PERSONAL & CONTACT DETAILS

FATHER'S NAME JAMEEL DATE OF BIRTH 1998-01-01
MOTHER'S NAME FATIMA CONTACT NO. 9760062074

kamilnahalil@gmail.com ADDRESS Village Nahali
Post office
Pithlokar
Sardhana
M eer ut 250342

PARTICIPATION INFORMATION

SPORT / GAME Athletlc EVENT TYPE

AGE CATEGORY u19 WEIGHT CLASS

Declaration: | hereby declare that the information provided above is true to the best of my knowledge. | agree to abide by the
rules and regulations set forth by the School Games Amateur Federation.




