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KERALA THROWBALL ASSOCIATION
Affiliated to Throwball Federation of India & Kerala State Sports Council
 (
Affix Passport Size Photo with 
S
ign & seal of 
 HM / Principal
)Players Age Proof Certificate
 (To be computer type setted and printed)

Name of the Player	:
(In Block letters)

Father’s Name		:
(Guardian’s) 
 (
Certified that the information provided are true as per our School records.
Signature of the
HM/ Principal with Seal
Date of issue:
)
Date of Birth (in figures)	:
  (in words)	:

Class				:

School Name and address:
with Pin Code

Admission No.		:	
 (
School Seal
)
School Phone Number	:
School email address	:

House Address		:

Two identification marks	: 1. 									 										: 2.		     								Signature of the Player:
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