Indira Gandhi University
Meerpur-Rewari

(A State University established under | laryana Act No. 29 of 2013)

Recognized ufs 12(b) & 2(f) of UGC Act, 1956
E-Mail : sports@igu.ac.in ' : :
director.sportsa@igu.ac.in No.: l(‘.U/Sports/ZOZG/____S 651 Z
Dated: __ 22 [07[202.6

MOST URGENT
To

I. The Principhls/Directors of all the Colleges/Institutes affiliated to IGU, Meerpur,
Rewari , . '
2. Dean Student’s Welfare 1GU, Meerpur,Rewari .

Sub:-  Entries of various Games, Formation of club committees and options for
Hosting/Conducting Inter-College Tournament(s) for the Session 2026-2027.

Sir/Madam,
With warm greeting for the Directorate of Sports IGU, Meerpur, Rewari !

It is immense pleasure in sharing with you that our University has made an indelible mark in
the field of Sports due to your valuable Co-operation along with your college/institute faculty
members especially in the field of participation in the sports at University/Inter-
University/National"and International. '

1. For the seséion 2026-27, the entries of various teams/games for the participation in Inter-
College Tournaments are invited at one time for the full session. You: are, therefore,
requested to kindly direct your Asstt./Assoc. Prof. (Phy. Edu.) or other faculty membérs
having the charge of sports of your College/Institute to arrange to send the entries of your
teams/Games up to 10.08.2026 on the prescribed format (Annexure-I) (a list of games
approved by AIU on AIU website).

2. The Sports Registration Fee and Tournament Fee is mandatory for all College/Institute all
ready approved by the University and both the fees shall be payable by every Affiliated
College/Institute even if it does not participété in any Game/Tournament(s) and the fee will
be remitted in one lot from the ensuing session alongwith other fees while sending
R.R./C.R. _td the University.'However, penélty provision as per University: rules shall be

applicable on the.above said fees is not remitted in time.
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3. The list of students/players for the selectlon trlal for various Games/I‘ ournaments must be
approved by the Pnncnpal/Ducctor of the College/lnstltute concerned. The concerned
Coach/Manager or Asstt./Assoc. Prof. in Phy. Edu. or other faculty members having the
charge of Spo:ts of your Collcgc/lnsu(ulc must be present at the time of selection trial.
Rs. 300/- per student/player shall be charged on the spot as selection trial fee during the
time of selection trial by the sports office. _

4. Further it is also relevant mention here that the name(s) of the concerned Principal and
Asstt./Associate. Prof, (Phy.Edu.) /other faculty members of subject may kindly forward
along with his/her expertization in sports and contact nos. for the formation for the club
committee(s) etc. for this purpose the relevant documents are also required in the respective

games. Performa for this purpose is also enclosed here with (Annexure-II).

wn

The options for hosting Inter-College tournaments are being invited. Kindly send the
option(s) on the enclosed prescﬁbed Performa (Annexure-IIH), mentioning therein full
details of the playgrounds/courts/officials/accommodations, etc. available in the
College/Institute. 4

6. Risk Cerﬁﬁ‘cate_: You are also requested to obtain/have risk certificate along with Medical
certificate from the student/player concemed your College/Institute/UTD (as per spe01men
enclosed Annexure-IV) and same kept in your office record upto the completion the
current session with the assurance that the required document has/have been obtained from
the concerned student/player & a ‘cértiﬁcatelto this effect must be given in the eligibility

performa.

You are further requested to give the following information immediately latest by
10.08.2026 for arrange to intimate the total nos. of teams of your college/institute which are

going to participate in the Inter-College tournament(s) during the session 2026-2027.

For Principals/Directors

Sr. | Name of thé . Regular/Contractual/ | Game Mob.No. & | E-mail ID
No. | Principal/Directors - | Officiating Knowing office No. .

For Assistant/ Associate Prof.(Phy. Edu.) and other faculty members

Sr. | Name of the Asstt./ Regular/Contractual/ | Game Mob.No. & | E-mail
No | Assoc. Prof. - Officiating Knowing office no. ID
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To fa‘cilita_tel'as well as to curtail postal delay, it has been decided that in all correspondence

relating to Sports office .will be made through e-mail only. You are therefore, requested to kindly

depute responsible person/official to check your e- mall on almost daily basis to ensure the actlon

“thereon. This office will not be responsible for communication gap, if any. At the same time you

are requested to check university website to know about any urgent notification(s) etc.

Keeping in view of the above, it is requested to intimate the Sports office, at the earliest

(before 10.08.2026).

I future, please make your all correspondence with this office through E-mail:-

sports@igu.ac.in and director.sports@jigu.ac.in o

Your kind co-operation will be highly appreciated.

Meerpur, Rewari

. .
Endst. No./Sports/2026/ J 0 3= 166 | Dated_ 22 [0 [ 20 26

Copy of the above is forwarded to the foIlo‘wing for information and necessary action:

1.

2

"
J.

4.

President, IGUSC, Meerpur, Rewari

. Director Computer Center with the request to kmdly to upload the above letter along with

its performas on the University Website.

A.R. to Hon’ble Vice-Chancellor (for kind 1nformat10n of the Vice- Chancellor IGU,
Meerpur, Rewari)

P.A.to Reglstrar (for kind mforma,tlon of the Reglstrar IGU, Meerpur, Rewarl)
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ANNEXURE-I
Performa of the entries for various games approved by AIU/Inter -College
Tom'nament-2026-27

Sr.No. | Name rfilom—— -
r.INo. | Name of the Game | Section (M/F) | Sports.Regn. Fee and Remarks
Tournament Fee with

D.D. No./Cash Receipt

(9]

(95}

£

O oo \]F_C‘\\ wn

Date : . -+ Signature of Principal/Director
(Name '. )

(with office seal)

- Contact No.
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ANNEXURE-II

Formation of Clul Committee for the year 2026-27

L. | Name of {he Principal/ Asstt./Assoc. Prof. (Phy. Edu.) [ Dr./Mr./Ms./Mrs.

other faculty members

(in Block letters

2 | Qualifications, ' / ]

Total length of service

College/Institute

Proficiency and achievements of the teacher during his/her
University career

| (kindly  attach  invariably
. photocopies of the
) testimonials) .

Games in which interested

If Qualified Umpire? )
(Please mentioned the game). :
1) Whether remained Chairman/Secretary/ Member in
i Past (if so, year and game be mentioned)
k) Whether attended any meeting of the Club
committee previously or not Mob. No.

» I) Contact Number of the Asstt./Assoc.  Prof | Landline No,
i (Phy.Edu./ Other subject/ Sports Incharge. E-mail,if any.

RN

Dated:

Signature  of  the Asstt./Assoc.

Professor (Phy.Edu.) & other faculty
* .members .

Counter Signature of the Principal/Director
(With Office Seal)

Contact No.

CX Scanned with OKEN Scanner



Performa for collectin information from the Colleges/Institutions for invitin
hosting Inter College Tournament for the session 2026-27

ANNEXURE-III

roposals for

l Name of the college/Institution

2 ' Proposal for the Tournament/Games

3 Section (Men/Women)

4 F acmms available like play-ground, courts, ring/

gymnasium/range etc.

5 Sourcc of officiating, official, Umpires, Referees,
Judges ete.

6 Hostel facilitics available for Men/Women separately
for both section/officials.

7 Brief description about food arrangements for
participants/oﬁ'lcials etc.

8 Name(s) of Asstt JAssoc. Prof. (Phy. -Edu.)/ other
subjects (Sports In-charge)

9 1 ~Specialized Game

k) Whetlier qualified Umpire/ Referee or not' I
1) Experience in the field

10 Any other facility available with the college/Institutes.
e.g. Transportation Medical facility, drinking water
etc. ,

11 Any other relevant information, if any: :'

Date : Signature of Principal/Director

Contact No. of Asstt./Assoc. Prof. (Phy.Edu./ other subjects).

(Name of the Principal/Director)
College/Institute (Official Seal)
Contact No.

E-Mail:

C} Scanned with OKEN Scanner



ANNEXURE-TV

RISK CERTIFICATE

I hereby solemnly declare that the particulars remitted/shown in the Eligibility Performa are
correct -to the best of my knowledge and belief that if I am selected for Inter—college
TOL}rnamenl/Clmmpionships, Coaching Camp for NZIU/AIIU/NEZIU/NWZIU/KIUG and Inter
University Tournament/Championships, I shall strictly abide/adhere by the Rules and regulations
of the University/A1U, New Delhi and I.shall be disciplined member of the team. Failing which, I
will be liable for expulsion. I also declare that if I am selected I shall attend the Inter college
Tournament/Championship, Coaching Camp and Inter University Tournament/championship at
my own risk and neither I nor my purcnls/guai‘dian.will claim any compensation in case of illness

mishap/inj ury/accbid'ent of any kind affecting me.

I shall be wholly responsible for any dispute/ police case if happened due to my
carelessness/irresponsible activity during the activities mentioned above. :

Place:
Dated:
Signature of the applicant
It is certified that I agree to detail my son/daughter Mr./Ms. ’ for Inter

College Tournament/Championship/ Coaching Camp for NZIU/NEZIU/AIIU/NWZIU/KIUG and
Inter University Tournament/Championship for which he/she applied. In " case of any
illness/mishap/injury/accident of any kind affecting my son/daughter, I will not claim any
compensation and will not hold the host College/Institute or Sports Office /IGU, Meerpur, Rewari,
its staff wholly or partially responsible for the same.

Place:

Dated:

Signature of the father/guardian

Recommendation of the head /Principal/Director of the Department/
College/Institute ~

I hereby certify that the applicant Mr./Ms. of Class .
Uni. Regn. No./Roll No. suitable student for Inter College/Inter University
Tournament. The student has found fit after Medical (Medical certificate enclosed) to
Join/undergo the said Inter College Tournament/Championships/Coaching Camp for Inter College
Tournament/Championship at his/her own risk and that no compensation will be payable in case of
any illness/mishap/injury/accident of any kind during above activities. - ‘

Place:

Dated:

Signature of the Head/Principal/Director
. (With office seal) . *
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