ALL INDIA SPORTS COUNCIL OF THE DEAF

1-B, INSTITUTIONAL AREA, NEAR JANTA FLATS, SARITA VIHAR, NEW DELHI - 110 076

Mob No. 98954 21723 Email: aiscd1965@gmail.com
ANNEXURE “B”
ENTRY FORM FOR SHOOTING
1 NAME OF PARTICIPANT

2 SHOOTER ID NUMBER

3 STATE
4 PARTICIPATED IN 65™ NSCC : YesorNo
5 IF NOT PARTICIPATED IN 65™
NSCC
a NAME OF STATE COMPETITION
PARTICIPATED

b DATE OF COMPETITION

¢ SCORE ACHIEVED AIR RIFLE /
AIR PISTOL
6 EVENT IN WHICH TO
PARTICIPATE
7 ENTRY FEE AMOUNT

8 ENTRY FEE TRANSFER
TRANSACTION NUMBER

SIGNATURE OF PARTICIPANT WITH DATE
NOTE:
Entries submitted in the prescribed forms shall only be accepted. The shooters will print out the entry form, fill
it out, scan and send on email to aiscd1965@gmail.com with CC to anujajung@gmail.com before Sunday
February 05, 2023.

FOR OFFICE USE ONLY

1 DISABILITY CERTIFICATE AND
AUDIOGRAM

2  ELIGIBILITY FOR PARTICIPATION
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