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New Delhi Municipal Council

, \flelfare Department,' Palika Kendra,New Delhi-l1oool

No. D-1896/LWD/17 Dated 16th August 2017

The Additional Director of Education (Sports),
Government of National Capital Territory of Delhi,
Directorat€ of Educataon, Sports Branch,
Chhatrasaal Stadium Gate No. -4,
Model Town,
Delhi - 11ooo9.

EJ -qrk qtx

Sub. :-Invitation for particapation in 1't NDMC Delhi State School Level
Championship for oevyang Athletics Meet on 11th to 13th october
2017 at Talkatora Cricket Ground, New Delha-11OOO1'

Sir/Madam,

The New Delhi Municipal Council

School Level Championship for Devyang

from 10.00 AM to 6.00 PM at Talkatatora

is going to organize 1't NDMC Delhi State

Athletics Meet on 11h to 13th October 2017

Cricket Ground, New Delhi.

The purPose of the

challenged Persons in various

society. Also this would helP

International level.

meet is to encourage participation of physically

sports, so that they can lift their self-esteem in the

us to find new talent for competitions at National and

photocopies of each certificate and two

you are requested to ensure maximum participation in our said endeavour

and make it a success. And also requested for circulation of this information in all

MCD's Schools & added schools under the jurisdiction of NCT Govt. of Delhi &

MCD,s. we will arrange snacks for all participants besides cash prize i.e' Rs. 1000/-

for winner, Rs. 800/- for Runner-up & Rs. 500/- to 3'd place along, with Medal &

certificate. No transportation will be provided by the organizing committee' No

TA/DA and food will be Provided.

while confirming the availability of athletes (by name) please indicate the type

of disability alongwith, Kindly intimate to the schools concerned that the athletes

are in possession of the following : -

. Disabllity Certificate in original, three

^ $l 

passport size PhotosraPhs'

ry ur*"

. Pagel of3



IQ Certificate (for Intellectually Disabled athletes) in original and three copies
of the certificate.

Forms and Categories are enclosed herewith.Ath letes without proper Sports
Kit will not be allowed to participate in the games. No athletes kit will be
provided by the organizing committee.

Athletes F54, F55 - (Wheel Chair) will carry their own wheel chair for
Championship. No Wheel Chair will be provided by the organizing
com m ittee.

. Please carry photocopies of (i) Delhi resident proof (Voter ID / Aadhar Card)
(ii) 1 passport size photos at sports venue.

. Please take own Guide/Runner (Only for T11 - Visually Category)'

You are also requested that intimation of particlpants in enclosed forms be sent

to Sh. Dwarika Prasad Bhatt, Sports officer, NDMC, Room No. 1, NDMC Barat

Ghar, Mandir Marg, New Delhi-lf OOO1 by 15th September 2(J17, to enable us

to plan activities accordingly and also plan to do classification timely'

Encl. : 1. Athlete Registration Form.

2. Declaration by pa rents/Gua rdians.

3. Athlete Medical form.

4. Coach/Guide/Unified Runner registration from.

5. Event Category'

6. Athlete release Form.

Thanking you,

Copy to :

1.

2.

3.

+*6{n
(A K Singh)

Director (Welfare)
2374aL63

Director (Education), NCT Govt of Delhi, Old Sectt', vidhan Sabha, Civil

Lines, New Delhi, Delhi -110054 for kind information.

Director (Education), NDMC with the request for circulation of this letter in
NDMC Schbols for participation of Devyang athlete students of NDMC Schools
in said meet.

Sh. Satpal, Additional Director (Sports), Sports & Physical Education

Branch & Nodal Officer, Bharat Scout & Guide, Govt. of NCT of Delhi,

Directorate of Education, Old Sectt, Delhi-l10054 with the request for
circulation of this information in schools & added schools under the
jurisdiction of NCT Govt. of Delhi of Devyang athlete students on said meet'

Advisor (PR), NDMC with the request for arrangement of press

conference/advertisement in the National News Papers. 
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75. Director (IT), NDMC with the request for uploading this & enclosed Forms
\/ in the NDMC website.

6. Sh. Dalip Kumar Singh, Project Officer (Teams), Sports Authority of
India /Nodal Offlcer, 1st NDMc Delhi State School Level Championship for
Devyang Athletics Meet, with the request for uploading information in SAI
website.

7. PS to Secretary (Education), NCT Govt of Delhi for information.

B. PS to Chairman, NDMC for information.

9. PS to Secretary, NDMC for information.

10. ALWO,NDMC

11. Spofts Officer, NDMC

12. Office Order File.
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New Delhi Municipal Council
Welfare Department, Sports Wing

Room No. 1, NDMC Barat Ghar,
Mandir Maro, New Delhi-11OOO1

Athlete Registration Form for

Attached/Paste two PhotograPhs

: '1"t NDMC Delhi state school level

(Please print in ink using

Name & address of School :

block letters or type)

Participation for Category of Events:......

Name of Athlete:

Father Name:

Mother's Name..............

Class in which studying:................... ...... School Roll No """"'
Date of Birth : DD/MM/YYYY............. Present Age: " '

Residential Address:

Residential phone /Mobile Nos'

Adhar Card No' :

Wheel Chair : Yes or No

Signature of Partici pant/Athlete

Mobile No.....

Above particulars are correct as per the School record.

Signature & Seal of School Principal

Phone No. .............
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New Delhi Municipal Council
Welfare Department, Sports Wing

Room No. 1, NDMC Barat Ghar,
Mandir M?ro, New Delhi-11OOO1

Annexure C

DECLARATION BY PARENTS / GUARDIANS

1. It is hereby certified that we will not interfere in the selection process
for any game and will refrain from being at the site where selection of
athletes is in progress. The arena of selection will be out of bound for
US.

z. The decision of the Selection Committee duly constituted by New Delhi
Municipal Council will be final.

a. We will not use any external influence through any person or agency to
get our ward selected for participation in the game.

4. Violation of any foresaid undertaking will lead to deletion of the name
from consideration.

Name of Athlete:

Name & Full Address of School

Signature of Parents:

Father / Guardian

Date:

Mother
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New Delhi MuniciPal Council
Welfare DePartment, SPorts Wing

Room No. 1, NDMC Barat Ghar,
Mandir Marq,New Delhi-11OOO1

Athlete Medicat examination Form for : '1"t NDMC Delhi
State School leve! Chamoionship for Devvano Athletes
Meet from 11th to 13th oct.. 2017.

I have examined this athlete.........

S/D/o Sh................. ................., d9€...........,

he is not suffering from Blood Pressure, Asthma & other internal

disease. In my professional opinion, this athlete may partlcipate

in 1't NDMC Delhi State School Level Championship for Devyang

Athletes Meet.

Signature of Athlete

Signature of MBBS Doctor

Name & Rubber seal of Doctor ....

Phone/Mobile No



New Delhi Municipal Council
Welfare Department, Sports Wing

Room No. 1, NDMC Barat Ghar,
Mandir Maro, New Delhi-11OOO1

Attached/paste two Photogra phs

FORM B -Coach & Unilied Partner Registration -page r or2 for : '1"t NDMC

(Please print in ink using block letters or type)

Name of Athlete coach & Unified /Guide/Partner:

Participating in Games /Sports : ....

ID
( rd mid qin



FORM B -Coach & Unified Guide/Runner/ partner Registration-
page 2 of 2

Medical fnformation

Does this person use a wheelchair? o yES
aNO

Is there 6 Yes No
history of:

Heart problems / high
blood pressure

Head injury/history of
concussion

Seizures

Heat Stroke

Signature of Coach & Unified Guide/Runner/ partner

Name & Full Address

Phone/Mobile No.......

Place.,..,...... .Date,.........,

2
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New Delhi Municipal Council
Welfare Department, Sports Wing

Room No. 1, NDMC Barat Ghar,. Mandir Marq,New Delhi_1l0OO1

'1"t NDMC Defhi stalp school level championsh.ap for Dewano Athletes
tleet from 1ltn to 13tn oct.. 2017, at ralkatoraciracket Ground New Dethi.
Reoortinq Time : 9.OO AM Sharo

EVENT CATEGORY 15 to 18 years (Male & Female)
50 MTR T7L,T42,T44,T45/46
lOO MTR I7t,T42,T44,T45146
2OO MTR rrt, T42, T44, T45,/46
LONG JUMP rlr,T42,T44,T45/46
Drscuss Flt, F42, F44, F45/46, F-s4, F55SHoTPUT FIl,, F42, F44, F45/46, F_54, F55JAVELLIN FTT, F42, F44, F45/46, F-54, F55
Relay Race 4 x 100 Mtrs. (subject to availability of participants).

EVENT CATEGORY 11to 14 year (BOyS & GIRLS)

Tt7, r42, T44, T45/46
Ttt, r42, T44, T45/46
rt7, T42, T44, 145/46
Tlt, T42, T44, T45/46
Ftt, F42, F44, F45/46, F_54, F55
FtL, F42, F44, F45/46, F_54. F55
{ x 100 Mtrs. (subject to av,rilability of participants).

50 MTR
lOO MTR
2OO MTR
LONG JUMP
DISCUSS
SHOTPUT
Relay Race

T-Track events......F- Fierci Events....T-l1Visuar cateJory... F-54, F-55.. wheer chair.

, 
S$Xi"n,ficate 

with photocopy of Boys & G rts is computsory required at game
2' Please carry photbcopies of (i) Disabirity ce lificate (ii) Derhi resident proof (voter_ ID / Aadhar Card)(iiij r purrp'o.t iL" ;i"t ,r. nease take own Guide/Runner (Only ior T_ r & T_12 _ Visually Category).4. For all Cat€gories or cins/a;r-ilL';;;",, shal ce hetd on from 11rh to 13thOctober, 2017.
5' f?i-vi:lltlv category Junior & senior lcirt.,/Boys) t re event shail be hetd on12/L0/2017.
6' Forall othercateoories, the events sr,nil be herc on 1lth to 13th oct.,2017.
Z. loR MoRE DErAris eLEASE vrsrirrrorvi-rireesrrr.8. Reporting time 8.30 AM (Drity f.r'rr,[to'i:?'O.LO"r, 2Ot7).9. Age Groups:

llto 14 years & r5 t., 18 year.; (Men & Women)10' Discipline is comoursory r",r,nq ' ,rii.ri.liiipr, rary action may be taken as per
- 

rules of paralympic iormitt"" of Delhi.ror more detairs preasevisit crgar';i lg :ommittee (,f 1st NDMC Delhi state schoorrevet Chamoionship ror pevvan6 ntiledil;=t

i
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New Delhi Municipal Council
Welfare Department, Sports Wing

Room No. 1, NDMC Barat Ghar,
Mandir Marq,New Delhi-1 lOOO1

FORM C2- Athlete Release Form

Instructions: This form is required
Championship for Devyang athletes and

Attached/paste two Photographs

for all 1't NDMC Delhi State School level
health program participants.

I want to participate in 1't NDMC Delhi State School level Championship for
Devyang Athletes Meet from 11th to 14th October 2oU and agree to the following:

1. Able to Participate. I am able to participate in 1't NDMC Delhi State
School level Championship for DevyangAthletes Meet. I am submitting a

completed MEDICAL FORM that says it is safe for me to participate.

. 2. Photo Release. I give permission to l't NDMC Delhi State School level
Championship for DevyangAthletes Meet to use my picture, video, name,
voice, and words to promote permission.

3. Personal Information. I understand that my personal information may
be used and shared by employees and volunteers of 1't NDMC Delhi State
School level Championship for Devyang Athletes Meet to:

Make sure I am eligible and can participate safely in 1't NDMC Delhi
State School level Championship for Devyang Athletes Meet

activities;

Coordinate training and competition events and compile competiti-on
results for 1't NDMC Delhi State School level Championship for
Devyang Athletes Meet, the media, and the public;

Input my information in a computerized database maintained by 1*
ruOnAC Oetni State School level Championship for Devyang Athletes
MeeU

Provide healthcare treatment, make referrals, consult other doctors,

and remind me about follow-up services;

Research, communicate, and respond to needs of 1st NDMC Delhi

State School level Championship for Devyang Athletes Meet

participants (identifying information is removed if shared with the
public); and

. Discipline is compulsory failing which disciplinary action may be



a

taken as per rules of organizing Committee, as required by law.

. Athletes have to make their own arrangements to reach anddepart at sports venue. No rAlDA, food aid accommodaltn wittbe provided. Snacks packet will be provided at sports venue.

. .I will participate in 2 events only excluding Relay Race.

I have read and understand this rerease. By signing, I agree to this rerease andabide by them.

PARTICIPANT NAME:

Participant Signature:

Date:

I have reviewed this Rerease Form with the participant. I am satisfied that theParticipant understands and agrees to this Release Form.
PARENT/GUARDIAN SIGNATURE

I am a parent or guardian of the participant. I have read and understand thisrelease and have exprained the contents to the participant as appropriate. Bysigning, I agree to this rerease on my own beharf and on beharf or tne eaf,icr:pant.

Parent/Guardian Signature:

Date:

Printed Name:

Relationship:


