
THE SPORTS AUTHORITY OF GOA

CAMPAL, PANAJI – GOA

APPLICATION FOR PARTICIPATION GRANT-AID FOR PARTICIPATING IN THE 
ZONAL/NATIONAL CHAMPIONSHIP

(1)

1. Name of the Association:____________________________________________________

2. Headquarters and address of the Association:____________________________________

3. Date & no. of registration under societies registration Act 1960:-____________________

  _________________________________________________________________________

4. Date of establishment:- _____________________________________________________

5. Federation to which the Association is affiliated:-________________________________

6. Date & Year of the last election held:-_________________________________________

7. Proposed date of new election:-_______________________________________________

8. Whether Annual audited statement was submitted to the Sports Authority of Goa     

     (Yes/No), if no, state the reason_____________________________________________

(II)

1. Name the type of competition, the Association is going to participate 

:-______________________________________________________________________

2. Proposed date of leaving for the Championship:-________________________________

3. Terms / Conditions for participation in the Championship as laid down by the Federation. 

(The original copy of the prospectus to be enclosed)

4. The proposed amount of grant-in aid:-

a) IInd class rail fare at concessional rate

For _________ players & ________ Officials

@Rs. ________ per head from Goa to __________

and back Including reservations………………………     Rs.

b) Journey allowances for ____players 



   @Rs. 150/- for ________days……………… ………    Rs. 

   Journey Allowances for _______Officials

    @Rs. 150/- for ________days………………………    Rs. 

c)  Daily allowances for _____ Players

   @Rs. 150/- for ________days……………………….     Rs. 

   Daily allowances for _____ Officials

    @Rs. 150/- for ________days………………………     Rs. 

d)   Kit expenses for _______  players and  _______

  Coaches @ Rs. 1,000/- ………………………………..    Rs.

e) Miscellaneous expenses @Rs. 30/- 

For _______ persons ……………………… ……….    Rs. 

                                                                 Grand total   Rs.

(Rupees                                                                                                                         only)

(III)

1. Mode of selection of the players to the Championship:-_________

2. Whether the State Championship was conducted (yes / No) if no, state the reason:- 
_______________________________________________________________________

3. Coaching Camp details:-

Venue:- ____________________

Dates:- _____________________  Timing:- Morning ____________  Evening __________________



Name of the Players / Officials along with their address in full, date of birth, student / non student and 
signature

Sr. 
No.

Name of players /
Officials

Date of 
birth

Student/Non 
student (if 
student, std. 
studying in)

Address in full with 
phone no.

Sign. Of the 
players / 
Official
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05.

06.
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18.

Sign. Of  Secretary / President                                 Sign. Of the  

Association   S   E   A  L


