
 
 

 

Outword No. : 2024-25/Jan.-2025/                                                                                                          

 

Ṕિત, 

આચાય᷷ṝી, 

Ṕાથિમક, માḌયિમક અને ઉ᷿ચήર માḌયિમક શાળાઓ તમામ

એસવીએસ – 4, 
સુરત. 
 

િવષય: “ખેલોḉસવ - 2025
 

ṝીમાન, 

 સિવનય ઉપરો᷺ત િવષયના અનુસંધાનમા ંજણાવવાનંુ કે િજḕલા િશ᷵ણાિધકારીṝીની કચેરી

અને લીઓ Ṃપૂ ઓફ એજયુકેશનલ ઇḍḚટીḄયુટના સયું᷺ત ઉપṀમે ઉધના ખાત ેઅલગ

“ખલેોḉસવ – 2025” નંુ આયોજન કરલે છે

રἓḚṊેશન ફોમ᷷ મોકલેલ છે જે તા
“ખલેોḉસવ - 2025” અંગે જἙરી િમἷટગનુ ંઆયોજન તારીખ 

સનરેઝ િવὸાલય, બી.આર.સી. ગેટની સામે

ભાગ લીધલે શાળાના પીટી િશ᷵કને 

 

“ખલેોḉસવ 
તા. 29.01

શાળાઓનો ἵરપોὉટગ સમય

સમારંભનો Ṕારંભ : 

સમારંભ સમાપન 

 
ṝી જયસુખ કથીἵરયા    
ડાયરે᷺ટર     
લીઓ Ṃૂપ ઓફ એજયકુશેનલ ઇḍḚટીḄયટુ 
9925110009    
 

 

                                                                                                          

માḌયિમક અને ઉ᷿ચήર માḌયિમક શાળાઓ તમામ, 

5” અંતગ᷷ત રમત Ḛપધા᷷ઓના આયોજન બાબત... 

સિવનય ઉપરો᷺ત િવષયના અનુસધંાનમા ંજણાવવાનંુ કે િજḕલા િશ᷵ણાિધકારીṝીની કચેરી

અને લીઓ Ṃપૂ ઓફ એજયુકેશનલ ઇḍḚટીḄયુટના સયું᷺ત ઉપṀમે ઉધના ખાતે અલગ-

નુ ં આયોજન કરલે છે. જેમા ં ભાગ લવેા આમṏંણ પાઠવીએ છીએ

તા. 20.01.2025 સુધીમાં સનરેઝ િવὸાલય ખાતે જમા કરાવશો
િમἷટગનુ ંઆયોજન તારીખ 21.01.2025ના રોજ 

ગેટની સામે, ઉધના, સુરત ખાત ેરાખલે છે. જેમાં “ખેલોḉસવ 

પીટી િશ᷵કને હાજર રહેવા િવનંતી છે. 

ખેલોḉસવ – 2025” 

01.2025 થી 31.01.2025 દરિમયાન 

શાળાઓનો ἵરપોὉટગ સમય : 29.01.2025ના રોજ સવાર ે8:00 કલાકે 

: 29.01.2025ના રોજ સવાર ે10:00 કલાકથી 

સમાપન : 31.01.2025ના રોજ સાજેં 4:00 કલાક ે

   ṝી િમતેશ દાવડા 
   કો-ઓὀડનેટર અને આચાય᷷ṝી 
   “ખેલોḉસવ – 2025” 

   9624499911 

                                                                                                          Date: 01.01.2025 

 

સિવનય ઉપરો᷺ત િવષયના અનુસંધાનમાં જણાવવાનંુ કે િજḕલા િશ᷵ણાિધકારીṝીની કચેરી, સુરત 

-અલગ રમતોની Ḛપધા᷷ 

ભાગ લવેા આમṏંણ પાઠવીએ છીએ. આ સાથ ે

ખાતે જમા કરાવશો. તેમજ 
ના રોજ સવારે 10:00 કલાક ે

ખલેોḉસવ - 2025” માં 

કલાકે  

 



 

 Name of the Institutes : __________________________________________________________________________

 Address : ______________________________________________________________________________

 Contact Number : _____________________  

 Name of the sports coordinator : ____________________

Contact Number : _______________________

 Looking to participant in : Please  in the box of the 

           Kho-Kho      Kabaddi 

Please write the complete details of team & participants in the attached form

 Rules of regulation: 

 Id card or any DOB proof of participant is compulsory. 

Card.  

a) Age category for Under – 14 (01/01/201

b) Age category for Under – 17 (01/01/2008

c) Weight category for Under – 14 (Boys 51kg) (Girls 48kg)

d) Weight category for Under – 17 (Boys 55kg) (Girls 55kg)

 No changes in the team once formed will be 

 Late entry will not be entertained. 

 Decision of the Referee assigned will be considered as final. Any argument will not be entertained.

 Reporting late will be considered disqualified. 

 Report at least 15 min early to the allotted

 Participants are solely responsible for any injury. 

 Maintain Discipline during the entire time period.

 Deposit will not be refunded in case of any mishap happens

note the attendance in games participated is compulsory for the refund of deposit. 

 The game schedule will be circulated via Whatsapp and phone call to t

 All game will be played on Ground 

 Games will be played according to the Knock

 One player can participle in one gam

 The last date of form submission will be 21.01.2025. (hard copy) 

Name of the Institutes : __________________________________________________________________________

______________________________________________________________________________

: _____________________  E-mail ID : ___________________________________

______________________________________________________________

Contact Number : _______________________

in the box of the interest : Under-14               Under

Kabaddi               Volleyball            Chess            

Please write the complete details of team & participants in the attached form

Id card or any DOB proof of participant is compulsory. Participant can bring any from School 

01/01/2011) (Children born on this or then after). 

01/01/2008). (Children born on this or then after). 

14 (Boys 51kg) (Girls 48kg). 

17 (Boys 55kg) (Girls 55kg).

No changes in the team once formed will be allowed.

assigned will be considered as final. Any argument will not be entertained.

Reporting late will be considered disqualified. 

15 min early to the allotted time.

Participants are solely responsible for any injury. 

Maintain Discipline during the entire time period.

will not be refunded in case of any mishap happens by any of the students or school coordinator. 

note the attendance in games participated is compulsory for the refund of deposit. 

The game schedule will be circulated via Whatsapp and phone call to the sport Co-ordinator. 

 only. (Not on the mat)

Games will be played according to the Knock-Out Rules.

ame only.

The last date of form submission will be 21.01.2025. (hard copy) 

Name of the Institutes : __________________________________________________________________________

_____________________________________________________________________________________

mail ID : _______________________________________________

_______________________________ 

Under-17              

             

Please write the complete details of team & participants in the attached form)

Participant can bring any from School ID or Aadhar 

assigned will be considered as final. Any argument will not be entertained.

any of the students or school coordinator. Also 

ordinator.   

     Principal,  
Sign & Stamp 



 

 

NAME OF THE GAME : ______________________________

TEACHER IN CHARGE NAME &  CONTACT NUMBER 
 

SR.
NO 

NAME OF THE PARTICIPANT  
(ACCORDING TO GR) 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

11  

12  

13  

 

 The Above mentioned information are correct according to record. Registration will be considered void 
in case of any faulty information found. 
 

Note : In case the school needs extra forms then please take multiple photocopy of 

: ______________________________ 

TEACHER IN CHARGE NAME &  CONTACT NUMBER  __________________________________________________________

DOB GR. NO STD WEIGHT 

    

    

    

    

    

    

    

    

    

    

    

    

    

The Above mentioned information are correct according to record. Registration will be considered void 
in case of any faulty information found.  

Note : In case the school needs extra forms then please take multiple photocopy of this form. 

 

________________________________________ 

 
BLOOD 
GROUP 

GENDER 

  

  

  

  

  

  

  

  

  

  

  

  

  

The Above mentioned information are correct according to record. Registration will be considered void 

Principal,  
Sign & Stamp   


