Ph: 048-9230617

Email:dossargodha@gmail.com

REGISTRATION DATE:

GAME /CATEGORY:

NAME:

FATHER NAME:

DATE OF BIRTH:

GENDER: AGE:

CNIC NO./ B FORM NO :

STUDENT/JOB/OTHER: CLASS:

COLLEGE/UNIVERSITY NAME:

CONTACT NO:

POSTAL ADDRESS:

TEHSIL SPORTS OFFICER DISTRICT SPORTS OFFICE

SARGODHA SARGODHA



