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VERIFICATION CERTIFICATE

This State Government/R.S.B.’s intends to enter a team for the
All India Civil services Tournament /Competition. Consequently submit the
entry form duly completed. I hereby undertake on behalf of the State
Govt./RSB’s to abide by the rules and instruction of the
Tournament/Competition.

I certify that the players mentioned in this form who will play in
the All India Civil Services Tournament/Competition are employees of the
State Government. No member of the team is a casual/daily wage
employees. All the players are eligible to participate in the
Tournament/Competition as per eligibility criteria laid down by the
Board. In case if it is found that any member of the team is no eligible
and is included in the team, the team will be automatically disqualified
from the Tournament/Competition without any notice.

I also undertake the responsibility to ensure that this
State’'s/RSB’s team after being entered in the Tournament/Competition
will participate in the Tournament/Competition and at any stage would
not refuse to participate or withdraw from the Tournament/Competition
without prior approval of the Board.
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NOTE

(a) The participants are required to produce their office identity cards
at the venue therefore Shall bring their Identity Cards with them. Where
the system of Identity Card is not in force, the participants can produce
their photographs duly authenticated by their offices.

(b) This proforma will be used for all the AICS Tournaments and will be
furnished to the organizing Secretary with an endorsement to the Board's
office at least 10 days before the commencement of the tournament duly
signed by an officer not below the rank of Under Secretary concerned of
the State and by the Secretary or President of Regional Sports Board.
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Central Civil Services Cultural & Sports Board
(Department of Personnel & Training)

Entry Form for All India Civil Services Tournament 2017-18
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