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NOMINAL ROLL OF THE PLAYERS

Name of the College 1 ..o e

Name of the Game: ... ... List of Male / Female participant
, , Date & Year of Date of .
Sr. No Full Name Father's Mother’s Birth date passing class First year Present Present Duration of
Name Name L 7, Course Class the Course
XIl exam Admination

Certified that the above individuals are full time students of this college & Date of Birth should be duly certified by Dean / Principal.

Place :..................... Seal of the College Signature & Name of Principal
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