
 
 

Participation form for Team Game in Annual ECA Meet 2080 

 

Rules for Participants 
 

1. Only registered teams are eligible to participate in the match. 

2. The decision of the ECA cell is final and non-negotiable. 

3. Violation of the rules will lead to team disqualification. 

4. No replacement or substitution of team members is allowed after registration. 

5. Punctuality is crucial; teams must arrive on time. Latecomers will face 

decisions by the concerned authority. 

6. Players must maintain decorum, avoiding foul language, obscene displays, 

and revealing costumes, as they may lead to disqualification. 

7. Smoking, drinking, and prohibited substance consumption at the venue is not 

allowed. 

8. Thoroughly review the event rules before participation. 

9. Teams/Participants are responsible for any incidents during the event. 

10. Participation is voluntary and based on personal interest; individuals are 

fully responsible for any incidents/accidents. 

11. Adherence to all college rules and regulations is mandatory. Non-compliance 

may result in actions determined by college authorities. 

12. Participants have read, understood, and accepted the rules and regulations. 

Consent from guardians has been obtained, and no complaints will be lodged 

against the college or its authorities for any incidents during the play. 

 
 

 

Name of Event :………………. 
 

Faculty/ Program :………………………. 
 

Level : …………………………….. 
 

Section:…………….. 
 

Team Captain : ……………………… Contact No:………………… 



Name of Team Members with Photographs  
 
 
 
 
 
 
 
 
 
 
 
 

Name :………………………. ..………………………. ………………………. ……………………. 

Contact :……………………. ………………………… …………………….... …………………….. 

Signature:………………….. ………………………… ………………………. ……………….. 

           

           
           

 

Name :………………………. ..……………………… .……………………. ……………………… 

Contact :……………………. ……………………… ….………………….. ……………………… 

Signature: ………………… ………………………… .…………………….. ……………………… 

            

            
            

            

 

Name :………………………. ..………………………. ………………………. ……………………….. 

Contact :……………………. ..…………………………  …………………….... ……………………….. 

Signature: …………………  …………………………  ……………………… ……………………….. 

           

           
           

           

 

Name :………………………. ..………………………. ………………………. ……………………….. 

Contact :……………………. ..………………………… …………………….... ……………………….. 

Signature: ………………… ………………………… ……………………… ……………………….. 
 
 

Approval From the concerned Department:…………………… ……………… 


