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ALL INDIA BALKAN-JI-BARI

The Sports Gurukul

powered by Black Panther & JLTTA 74!“,45(

Organises
27th SHRI DILIP SAMPAT MEMORIAL INTER-SCHOOL TABLE TENNIS TOURNAMENT

(With Permission of MISDTTA)
FROM: 28TH MARCH TO 30TH MARCH 2019

Venue : All India Balkan-Ji-Bari, 25, Juhu Road, Santacruz (W), Mumbai - 400 054. (Contact -26603521)

The All India Balkan-Ji-Bari is conducting the 27TH SHRI DILIP SAMPAT MEMORIAL INTER - SCHOOL TABLE
TENNIS TOURNAMENT for the students of the Mumbai schools from 28th March to 30th March 2019.

1. Entry Fee: Individual Event Rs.300
Team Championship Rs.500
ENTRY CLOSES ON 24-03-2019

The draws will be displayed on the notice board at the venue: All India Balkan-Ji-Bari, 25, JUHU ROAD,
SANTACRUZ (W), MUMBAI - 400054.
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Organizing Committee Members:-

1) Dr. ).H.Sanghavi -President 2) Mr. Paresh Kothari - Joint MD, TSG 3) Mr. Dominic Lobo - Chief Referee 4) Mr.Umesh Raut

2. ELIGIBILITY for Boys/Girls : Under 18 years Born on or after 1-1-2002
: Under 15 years Born on or after 1-1-2005

Under 12 years Born on or after 1-1-2008

Under 10 years Born on or after 1-1-2010

Competitors can take partin his/her age group and also in higher age group. The children must carry his or her
school ID card(original).

RULES OF THE TOURNAMENTS:

1. Schoolcansend as many asentries they desire.

2. Schoolcansend Team as per their desire.

3. The Chief Referee and President reserves the right to take the decision on disputed matters which will
be bindingonall.

4. Feeonce paidwillnot be Refunded.

5. Canvasshoes/non marking shoes are compulsory for all matches.

Please send your entries on the Entry Form PRINTED OVERLEAF. Entry fee to be paid on or
before 24-03-2019.
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(Dr. J. H. Sanghavi)
President

Note: All care will be taken to avoid mishap during the tournament but the organizer will not be held
responsiblein case of accident.
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ALL INDIA BALKAN-JI-BARI
27th SHRIDILIPSAMPAT MEMORIALINTER-SCHOOL TABLE TENNIS TOURNAMENT

(With Permission of MSDTTA)

ENTRY FORIVV
Name & Address of the School:

Tel.
School Email Address:
Name of the Sports Teacher/ Coach: Tel..
Coach Email Address .
Boys / Girls under:
(Kindly send separate entries for Boys & Girls)
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+ We hereby agree to abide by all the rules and regulations of this tournament. * The information given above is frue.

(Name & Signature)



