
Annexure-1 

 
( Affiliated to Basketball Federation of India, TNOA, SDAT ) 

Registered Under Societies Act 

STATE BASKETBALL CHAMPIONSHIP 

(ZONAL LEVEL) FOR MEN & WOMEN  20_____ 

ENTRY FORM 

1)  Name of the Club / Institution / Corporate / Academy :............................................................................  

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

2)  Contact No : ...........................................Email Id : ..........................................................................................  

3)  Category :    □  Men    □  Women 

4)  Zone :    □  Chennai    □  Coimbatore    □  Trichy    □  Madurai 

5)  Permanent Address : .......................................................................................................................................  

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

City : ............................................................................................. Pincode : ..........................................................  

6)  Communication Address : ...............................................................................................................................  

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

City : ............................................................................................. Pincode : ..........................................................  

 

For ________________________ 

 

 

 

 

Name & Signature with Seal 

President 

For ________________________ 

 

 

 

 

Name & Signature with Seal 

Secretary 

 


