
VENUE : ____________________

___________________________

DATE _________ TO __________

NAME OF STATE :

S. NO. 
DATE OF 

BIRTH
AGE

HEIGHT IN 
CMS.

WEIGHT 
IN KGS.

TOTAL

1

2

3

4

5

TEAM : BOYS/GIRLS

                         KHO KHO FEDERATION OF INDIA
                               _____ SUB JUNIOR/JUNIOR NATIONAL KHO KHO CHAMPIONSHIP (BOYS & GIRLS)

INDEX FORM

NAME OF PLAYER                                  
(IN CAPITAL LETTERS)

FATHER'S NAME
STANDARD IN WHICH 

STUDYING

6

7

8

9

10

11

12

: ___________________________________

: ___________________________________

DATE : _________________ SEAL OF STATE ASSOCIAION

HON. SECRETARY

________________________ STATE KHO KHO ASSOCIATION

NAME OF THE COACH

NAME OF THE MANAGER


