Sub:- Organization of Delhi State School Games (Boxine for the vear 2023-24

. In continuatiop of Circular No. DE.41/Sports/2017/3656 - 62 dated 31 .08.2023, of Sports branch,
Directorate of Education, Govt. of NCT of Delh for conducting Delhi State School Games for the year

2023-24, the Boxing game (Under — 17 &19 year Boys) will be conducted from 25.10.23 to 31.10.2023.

:t\ll the Zonal SPEs/Convener/Secretaries are hereby directed to send their entries in the enclosed
prescribed  Performa (Annexure - | & [[) duly attested by the concerned
Secretary/Convener/Supervisor/HoS, till 25.10.2023 to Sh. Ramesh Kumar, Org. Secretary (Mb. No .
9350885530) at Rajiv Gandhi Stadium Bawana, Delhi — 39. The Delhi State School Games (Boxing) for

the year 23-24 wil! be conducted at Rajive Gandhi Stadium Bawana, Delhi - 39. All previous entries will
also be treated valid. The Schedule/Fixture of the game 1s enclosed herewith.

Cut off date of age group is as under:-

| Age Group gBo.ys ) A3 :Eligibility : SRR
Under — 17 Year Should be born on or after 01.01.2007
Under — 19 Year & Should be born on or after 01.01.2005

The participant should be a student studying in class VI to Class XII.

The stamp of the Head of the school on the Performa should be clearly visible and legible.
The stamp on the photo of the student should have been affixed in such a manner that the half of it

should be on the photo and half on the Performa. The players will have to report in the proper playing
kit.

Instructions for Participation:-

I The students of Kendriya Vidyalaya and those studying in below class VI are not eligible to
participate in the above competition.
2. The copy of birth certificate of the student, issued by Municipal Authority, is to be enclosed.

The certificate must be issued within 01 year of the date of birth of students. All Zonal
SPEs/Convenors/Secretaries must ensure the same.

3. In case of need, a student might have to undergo medical examination for age verification
from the Govt. hospital.

4. In case of any dispute, protest can be lodged with protest fee of Rs. 500/- within one hour of
completion of the event. No request would be allowed after the stipulated time.

Participant must possess a valid Aadhar number.

Decision of the Org. Secretary shall be final.

A student can participate in only one category in a particular year.

The participant must carry proof of his/her date of birth certificate, original school ID card
and a copy of bank passbook on the date competition.

9. The fixtures will be drawn on the same day post registration/Sign in.

Soctibon B ALS

(YOGESH PAL SINGH)
DEPUTY DIRECTOR OF EDUCATION(SPORTS)




DE/41/(36)/Sports/2022/Part- 11/ L)L’ S"\.’ ..gq Dated :- )% )\6, 7—-3

Copy to:-
|. PSto Secy. (Education), Old Sectt, Delhi - 110054.

2. PA to Director(Education), Old Sectt, Delhi - 110054
3. All Regional Directors, DoE, Delhi/New Delhi

4. All District DDEs Dte. Of Education, Delhi/New Delhi
5. All Zonal SPEs/Convenors/Secretaries, Dte. Of Education, Delhi/New Delhi
6. OS(IT) with the request to place the circular on Edudel.Nic.In

(YOGESH PAL SINGH)
DEPUTY DIRECTOR OF EDUCATION(SPORTS)



Age Eligibility :-

U

- 17 Year (Boys) Category students should be born on or after 01.01.2007.

U-19 Year (Boys) category students should be born on or after 01.01.2005

Weight Categories in KG:-

U - 17 (Boys) below:- -46,48,50,52,54,57,60,63,66,70,75,80,+80 = (13)
U - 19 (Boys) below:- -46,49,52,56,60,64,69,75,81,91,+91 = (11

Schedule :-

U-17,19 year (Boys) :- 25.10.23 t0 31.10.23

Ramesh Kumar
Boxing Coach
Ph. No. 9350885530




INDIVIDUAL EVENTS ANNEXURE - |

ENTRY FORM FOR DELHI STATE SCHOOL GAMES - 2023-24
UNDER 14/17/19 (BOYS & GIRLS )

Name of School with complete address

Name of Student Attested

Photograph

FIDE Rating (if applicable)

Father’s Name

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
U B
ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

School Admission No

Class in which studying

Contact No

...........................................................................

Signature of Student

(for office use only)

[ hereby certify that I have personally checked the details of the above
mentioned student and is true to best of my knowledge.

HoS

With Seal & Tel. No. Sports Incharge

Signature & Tel. No.




name of the Student : -
Date of Birth =

Details of Educational Qualification

S.No. | Class

Name and Complete address of t{ Admn. No. | Year of Study
school

| Nursery/LKG

2 |KG/UKG

3 I
B II\ % —_— !
I11
?
IV

4
5
6 I

9 VII 5

10 VIII

11X |

1327 X] I 1

Annexure - []

14 | XII [ o il

Signature of Student/Parents




