
Annexure-2 

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

Registered Under Societies Act 

STATE BASKETBALL CHAMPIONSHIP 

(ZONAL LEVEL) FOR MEN & WOMEN 2026 

PLAYER  INFORMATION  FORM 

Name : .............................................................................................................  

District : ...........................................................................................................  

Sex :   Male ☐      Female ☐ 

Date of Birth : .................................................... Age : .....................................  

Affix Recent 
Passport Size 
Photograph 

Permanent Address : 

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

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

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

Contact No. : ..........................................................................................................................................................  

Email ID : ................................................................................................................................................................  

Player Representation :   District / State / National 

Details : ..................................................................................................................................................................  

Father's Name : ................................................................................ Mobile No. : ................................................  

Mother's Name : ............................................................................... Mobile No. : ................................................  

Name of the Club / Institution / Corporate / Academy being represented in the State 

Championship 2026-27 : ........................................................................................................................................  

Name of the Club / Institution / Corporate / Academy represented in the State 

Championship 2025-26 : ........................................................................................................................................  

Date :……………………………….. 

Place :………………………………………………………  Signature of the Player 


