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School Games Federation of India

INDIA Recognised by-Ministry of Youth Affairs & Sports, Govt. of India
Member : International School Sports Federation, Asian School Sports Federation, Asian School Football Federation
RON-IN-CHIEF PRESIDENT mahabat Aun & Dronacharya A SECRETARY GENERAL TREASURER
Abadh Kishore Mishra Padmashree Satpal Dr. Rajesh Mishra Narendra M. Sopal
tor Public Instruction Additional Director of Education {Sports) Co-ordnator U.P. Schoo! Games, Joint Director, Directorate of Sports & Youth Services
torate of Public instruction, MP Government of NCT of Delhi Office (Campus) Radha Ballabh Inter  Old Central Building, First Floor,
am Nagar, Bhiopal - 462 023 Chhatrasal Stadium, Model Town, DELHI College, Shahganj, Agra (U.P.) Maharashtra State, Pune (M.S.)-411001
1755-258362 (0) 2556345 (R)  Tel.: 011-27231018 (O) 27488040 (R) Ph. 0562-2211107 Ph. 020-26140048, 020-26140071,
0755-2642224 Mobile : 098912-26362 Mob.: 9837890224, 9319102113 Mob.: 9422741902, 9011585353
) Fax No. ; 011-27254503 Fax : 0562-2211107 Fax : 020-26140076

No. S.G.F.l/ 0424 /14-15 : Dated: 03.12.2014

LY
To,
All Affiliated Units
School Games Federation of India

Sub : Appointment a panel of Ladies Sports Technical’s for National & International School
Games Championships .

This is to inform you that, School Games Federation of India proposes tq appoint a panel of

Ladies Sports Technical’s, who will be contributing their services to National and International
School Games Championships.

Therefore, all concerned are hereby requested to provide individually from their respective
States/Units/UT, a list of their selected qualified female referees/ umpires/coaches to fill the
complete format attach with this letter as soon as possible.

ey

(Dr. Rajesh Kumar M;shra)
Secretary General
School Games Federation of India

log on to www.sgfibharat.com E-mail : rajesh@sgfibharat.com

E-mail . info@sgfibharat.com E-mail : gandharsopal @ gmait.com
E-mail - satpal@sgfibharat.com E-mail . murthy @sgfibharat.com
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SCHOOL GAMES FEDERATION OF [NDIA

Proposal For Referee Panel

Dr. Rajesh Kumar Mishra
Secretaryh General

Schoot Games Federation of India
Cumpus Radhaballabh Inter College.
Shahganj. Agra

E-mail Rajeshi@sgfibharat com

Paste regent
passport size
photograph

Kindly accept my proposal to join the SGFI's panel of referee for the National School Games conducted in

the au

spices of SGFI.-My comiplete inform

ation is as under for your kind reference & record.

1) | Name (In Capital Letters)

2) | Father's/Mother’s Name

3) | Date of Birth

4) 1 Full Postal Address

‘.
Mobile Number
Landline nhumber with STD Code
5) | Present Posting Designation
Name of Deptt./Office

- Address of Office

Phone No. of Office

6)

Name of discipline for which undersigned
wish to propose

7) | General Education Qualification

8) | Technical Qualification

9) { Academic Qualification in Sports

10)

Name of State level association/federation

& grade obtained in refereeship exam

11)

Experience as referee in State/ National
Level Games conducted/ concerned by

S.GFEL

12) | Experience referee in State/National Level
Games conducted by other federation
L association/department

Please find enclosed the documents in su

pporting to the information provided above.

a) e) ’

b) f)

0 g)

d) h)

Date: (Signature)
Place:

I hereby declare that the above mentioned information are true and correct as per my best -

knowledge & record.

Date:
Place:

Name Scal & Sign
Competent Authority of affiliated unit




