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AKU Sports Olympiad 2020
CONFIRMATION FORM


A hard copy of this form (signed and stamped by the Institution) must be submitted at the AKU Sports Centre reception to confirm registration of all participants of the respective Institution. Deadline: 31st January 2020. 
We confirm the participation of our team(s) in the AKU Sports Olympiad 2020. 
Name of the Institution: ____________________________________________
FUTSAL

Name of the Players: 
1. __________________________ (Captain) Contact # __________________

2. __________________________ (V. Captain) Contact #________________

3. __________________________

4. __________________________

5. __________________________
6. __________________________

7. __________________________

8. __________________________

I certify that the above players are bonafide and full-time regular students of our Institution. 
Charges: Rs. 5,000/team

Authorized Signature___________________  Address: _____________________________ Name: _______________________________  ____________________________________

Designation: __________________________  Fax No: ___________________________                                    Phone No:  _______________________       

Email:_______________________________
                                                                                                      (Institution Seal)   
BASKETBALL

Name of the Players: 
1. __________________________ (Captain) Contact # __________________

2. __________________________ (V. Captain) Contact #________________

3. __________________________

4. __________________________

5. __________________________

6. __________________________

7. __________________________

8. __________________________

9. __________________________

10. __________________________

I certify that the above players are bonafide and full-time regular students of our Institution. 
Charges: Rs. 5,000/team

Authorized Signature___________________  Address: _____________________________ Name: _______________________________  ____________________________________

Designation: __________________________  Fax No: ___________________________                                    Phone No:  _______________________       

Email:________________________________
                                                                                                   (Institution Seal)   

VOLLEYBALL

Name of the Players: 
1. __________________________ (Captain) Contact # __________________

2. __________________________ (V. Captain) Contact #________________

3. __________________________

4. __________________________

5. __________________________

6. __________________________

7. __________________________

8. __________________________

9. __________________________

10. __________________________

I certify that the above players are bonafide and full-time regular students of our Institution. 
Charges: Rs. 5,000/team

Authorized Signature___________________  Address: _____________________________ Name: _______________________________  ____________________________________

Designation: __________________________  Fax No: ___________________________                                    Phone No:  _______________________       

Email:________________________________
                                                                                                   (Institution Seal)   
CRICKET (Tape-Ball)
Name of the Players: 
1. __________________________ (Captain) Contact # __________________

2. __________________________ (V. Captain) Contact #________________

3. __________________________

4. __________________________

5. __________________________

6. __________________________

7. __________________________

8. __________________________

9. __________________________

10. __________________________

11. __________________________
12. __________________________
I certify that the above players are bonafide and full-time regular students of our Institution. 
Charges: Rs. 5,000/team

Authorized Signature___________________  Address: _____________________________ Name: _______________________________  ____________________________________

Designation: __________________________  Fax No: ___________________________                                    Phone No:  _______________________       

Email:________________________________
                                                                                                   (Institution Seal)   

THROWBALL (Girls Only)
Name of the Players: 
1. __________________________ (Captain) Contact # __________________

2. __________________________ (V. Captain) Contact #________________

3. __________________________

4. __________________________

5. __________________________

6. __________________________

7. __________________________

8. __________________________

9. __________________________

10. __________________________

11. __________________________
12. __________________________
I certify that the above players are bonafide and full-time regular students of our Institution. 
Charges: Rs. 5,000/team

Authorized Signature___________________  Address: _____________________________ Name: _______________________________  ____________________________________

Designation: __________________________  Fax No: ___________________________                                    Phone No:  _______________________       

Email:________________________________
                                                                                                   (Institution Seal)   
BADMINTON
Name of the Players: 
1. __________________________ (Captain) Contact # __________________

2. __________________________ (V. Captain) Contact #________________

3. __________________________

4. __________________________

5. __________________________

6. __________________________

Note: Please specify singles or doubles. In case of doubles, please also specify the teams. 

I certify that the above players are bonafide and full-time regular students of our Institution. 
Charges: Rs. 750 per person (singles), Rs. 1,000 per team (doubles) 
Authorized Signature___________________  Address: _____________________________ Name: _______________________________  ____________________________________

Designation: __________________________  Fax No: ___________________________                                    Phone No:  _______________________       

Email:________________________________
                                                                                                   (Institution Seal)   
TABLE-TENNIS
Name of the Players: 
1. __________________________ (Captain) Contact # __________________

2. __________________________ (V. Captain) Contact #________________

3. __________________________

4. __________________________

5. __________________________

6. __________________________
Note: Please specify singles or doubles. In case of doubles, please also specify the teams. 

I certify that the above players are bonafide and full-time regular students of our Institution. 
Charges: Rs. 750 per person (singles), Rs. 1,000 per team (doubles)
Authorized Signature___________________  Address: _____________________________ Name: _______________________________  ____________________________________

Designation: __________________________  Fax No: ___________________________                                    Phone No:  _______________________       

Email:________________________________
                                                                                                   (Institution Seal)   

TENNIS
Name of the Players: 
1. __________________________ (Captain) Contact # __________________

2. __________________________ (V. Captain) Contact #________________

3. __________________________

4. __________________________

5. __________________________

6. __________________________
Note: Please specify singles or doubles. In case of doubles, please also specify the teams. 

I certify that the above players are bonafide and full-time regular students of our Institution. 
Charges: Rs. 1,000 per person (singles), Rs. 1,500 per team (doubles)
Authorized Signature___________________  Address: _____________________________ Name: _______________________________  ____________________________________

Designation: __________________________  Fax No: ___________________________                                    Phone No:  _______________________       

Email:________________________________
                                                                                                   (Institution Seal)   
SQUASH
Name of the Players: 
1. __________________________ (Captain) Contact # __________________

2. __________________________ (V. Captain) Contact #________________

I certify that the above players are bonafide and full-time regular students of our Institution. 
Charges: Rs. 1,000/person

Authorized Signature___________________  Address: _____________________________ Name: _______________________________  ____________________________________

Designation: __________________________  Fax No: ___________________________                                    Phone No:  _______________________       

Email:________________________________
                                                                                                   (Institution Seal)  
SNOOKER
Name of the Players: 
1. __________________________ Contact # __________________

2. __________________________ Contact #___________________
3. __________________________ Contact #___________________
4. __________________________ Contact #___________________
5. __________________________ Contact #___________________
6. __________________________ Contact #___________________
7. __________________________ Contact #___________________
8. __________________________ Contact #___________________
9. __________________________ Contact #___________________
10. __________________________ Contact #___________________
I certify that the above players are bonafide and full-time regular students of our Institution. 
Charges: Rs. 1,000/person

Authorized Signature___________________  Address: _____________________________ Name: _______________________________  ____________________________________

Designation: __________________________  Fax No: ___________________________                                    Phone No:  _______________________       

Email:________________________________
                                                                                                   (Institution Seal)   
SWIMMING
Name of the Players: 
1. __________________________ (Captain) Contact # __________________

2. __________________________ (V. Captain) Contact #________________

3. __________________________

4. __________________________

5. __________________________

6. __________________________

I certify that the above players are bonafide and full-time regular students of our Institution. 
Charges: Rs. 1,000/person

Authorized Signature___________________  Address: _____________________________ Name: _______________________________  ____________________________________

Designation: __________________________  Fax No: ___________________________                                    Phone No:  _______________________       

Email:________________________________
                                                                                                   (Institution Seal)   
ATHLETICS (High Jump)
Name of the Players: 
1. __________________________ Contact # __________________

2. __________________________ Contact #___________________

3. __________________________ Contact #___________________

I certify that the above players are bonafide and full-time regular students of our Institution. 
Charges: Rs. 500/person
Authorized Signature___________________  Address: _____________________________ Name: _______________________________  ____________________________________

Designation: __________________________  Fax No: ___________________________                                    Phone No:  _______________________       

Email:________________________________
                                                                                                   (Institution Seal) 
ATHLETICS (Tug-of-War)
Name of the Players: 
1. __________________________ Contact # __________________

2. __________________________ Contact # __________________

3. __________________________ Contact # __________________
4. __________________________ Contact # __________________
5. __________________________ Contact # __________________
6. __________________________ Contact # __________________
7. __________________________ Contact # __________________

8. __________________________ Contact # __________________

9. __________________________ Contact # __________________

10. __________________________ Contact # __________________

11. __________________________ Contact # __________________

12. __________________________ Contact # __________________
I certify that the above players are bonafide and full-time regular students of our Institution. 
Charges: Rs. 500/person

Authorized Signature___________________  Address: _____________________________ Name: _______________________________  ____________________________________

Designation: __________________________  Fax No: ___________________________                                    Phone No:  _______________________       

Email: ________________________________
                                                                                                   (Institution Seal)   
ATHLETICS (Track)

(Please Specify which event the participant is participating in:
100m, 200m, 400m, 800m, 1500m, 4x100m Relay and 4x400m Relay)

Name of the Players: 
1. __________________________ Contact # __________________

2. __________________________ Contact #___________________

3. __________________________ Contact #___________________

4. __________________________ Contact #___________________

5. __________________________ Contact #___________________

6. __________________________ Contact #___________________

7. __________________________ Contact #___________________

8. __________________________ Contact #___________________

9. __________________________ Contact #___________________

10. __________________________ Contact #___________________

11. __________________________ Contact #___________________

12. __________________________ Contact #___________________

13. __________________________ Contact #___________________

14. __________________________ Contact #___________________

15. __________________________ Contact #___________________

I certify that the above players are bonafide and full-time regular students of our Institution. 
Charges: Rs. 500/person or Rs. 3000/package

Authorized Signature___________________  Address: _____________________________ Name: _______________________________  ____________________________________

Designation: __________________________  Fax No: ___________________________                                    Phone No:  _______________________       

Email: ________________________________
                                                                                                   (Institution Seal)   

Note: All events are subject to change at the discretion of the AKU Sports Olympiad 2020 Host Team.
Office of the Dean of Students








Stadium Road, P. O. Box 3500, Karachi 74800, Pakistan

Telephone: +92 21 493-0051, Fax: +92 21 493-4294/493-2095, Website: www.aku.edu


