
SHRI SHIVAJI EDUCATION SOCIETY, AMRAVATI’S 

DR. PANJABRAO DESHMUKH NURSING INSTITUTE 
SHIVAJI NAGAR AMRAVATI (M.S.) INDIA -444603 

                                                                                                                                       DATE:   
 

STUDENT REGISTRATION FORM 

(Participation in University & College Sports, Games and Cultural Activities) 

  
Academic Year: ________________ 

A. Student Information 

1. Name of Student: ______________________________________________ 

2. Class / Programme: _____________________________________________ 

3. Year / Semester: _______________________________________________ 

4. Roll No.: ______________________________________________________ 

5. Enrollment No.: ________________________________________________ 

6. Date of Birth: _________________________________________________ 

7. Gender: _______________________________________________________ 

8. Mobile No.: ____________________________________________________ 

9. Email ID: ______________________________________________________ 

10. Address: _______________________________________________________ 

B.  Event Information 

1. Name of Event: ________________________________________________ 

2. Type of Event: Sports / Games / Cultural / Literary / Other 

3. Name of Competition: ___________________________________________ 

4. Organizing Authority: MUHS Nashik / College / Other 

5. Level of Participation: College / Intercollegiate / University / State / National 

6. Event Date(s): _________________________________________________ 

7. Venue: _________________________________________________________ 

C. Participation Details 

1. Category of Participation: Individual / Group / Team 

2. Name of Item / Game / Activity: _________________________________ 



3. Position / Role (if any): _______________________________________ 

4. Previous Experience / Achievement (if any): _______________________ 

D. Medical / Emergency Information 

No. Particulars Details to be Filled 

1.  Blood Group  

2.  Any Medical Condition / Allergy  

3.  Emergency Contact Name  

4.  Emergency Contact Number  

 

E. Declaration by Student 

I hereby declare that the information furnished above is true and correct to the best of my knowledge. I 

am willing to participate in the above-mentioned event and agree to abide by the rules and regulations 

of the institution, Students’ Council, and organizing authority. I shall maintain discipline and represent 

the institute with sincerity and responsibility. 

Place: ______________      

Date: _______________                      Signature of Student: _________________________ 

 

F. Recommendation / Approval Section 

Authority Remark Signature 

Class Co-ordinator / 
Responsible teacher 

  

Sports Director / In-charge   

Cultural Director / In-charge   

College Students’ Council 
Secretary 

  

 

Note: 

1. Students must fill all details clearly in capital letters. 

2. Attach all required documents along with the form. 

3. Incomplete forms shall not be accepted. 

4. Students must follow the rules of the college and event organizing authority. 

5. Completed forms will be accepted on or before the last date of submission. 

 

 

Principal 


