
 

UNION TERRITORY OF JAMMU & KASHMIR 

J&K SPORTS COUNCIL 

KHELO INDIA STATE CENTRE OF EXCELLENCE 

(KISCOE) FENCING 

 
 

 

ADVERTISEMENT FOR INVITING APPLICATIONS FOR THE ADMISSION INTO 

THE KHELO INDIA STATE CENTRE OF EXCELLENCE (KISCOE) FENCING, NEW 

INDOOR SPORTS COMPLEX, M.A STADIUM, JAMMU 
 

Applications are invited from all the interested and eligible Applicants for admission 
into the Khelo India State Centre of Excellence, Fencing at New Indoor Sports 
Complex, M.A Stadium, Jammu, J&K. 

1. Duly filled application in block letters along with the enclosures and one 
coloured passport size photograph (pasted in the space provided in the 
application form) can be downloaded from J&K Sports Council website.  

2. Filled application form can be submitted at the trial day at specified venue 
mentioned in the instant notification. 
 

3. Candidates in the age group of 14 years to 18 years are eligible as on the trial 
date. 
 

4. Only domiciles of J&K are eligible for selection trials. 
 

5. Selection will be subject to age verification, medical fitness, skill test of 
Fencing discipline, Khelo India Battery of tests. 
 

6. Candidates willing to attend the selection trials should report at the venue 
mentioned in the notification for each cluster District as per schedule. 
 

7. The selection trials will be held at 8 clusters as per the following venues and 
dates which shall start at 10AM and conclude at 5PM on each scheduled 
date:- 

 

S.No Districts Zonal Venue Date of Trials 

1 Udhampur & Reasi Sports Stadium, Reasi 12-12-2022 

2 Samba & Kathua Sports Stadium, Kathua 13-12-2022 

3 Jammu M.A Stadium, Jammu 14-12-2022 

4 Poonch & Rajouri Sports Stadium, Rajouri 16-12-2022 

5 Doda, Kishtwar & Ramban Sports Stadium, Doda 20-12-2022 

6 
Srinagar, Budgam & 

Ganderbal 
Bakshi Stadium, Srinagar 22-12-2022 

7 
Anantnag, Kulgam, Shopian 

& Pulwama 
Sports Stadium, Anantnag 23-12-2022 

8 
Baramulla, Kupwara & 

Bandipora 
Khushal Stadium, Sopore 26-12-2022 

 

 

8. No TA/DA will be paid to participants during the trials.  

 



 

 

UNION TERRITORY OF JAMMU & KASHMIR 

J&K SPORTS COUNCIL 

KHELO INDIA STATE CENTRE OF EXCELLENCE 

(KISCOE) FENCING 

 
 

 

APPLICATION FORM FOR REGISTRATION (Fill in block letters) 

1. Name : ______________________________________________ 

2. Father’s Name: _______________________________________ 

3. Mother’s Name: ______________________________________ 

4. Occupation :  ________________________________________ 

5. Contact  Number : ____________________________________ 

6. Date of Birth :  _______________________________________ 

7. Gender :____________________________________________ 

8. Height:           _Cms  Weight:        ___Kg  Blood Group:________ 

9. Address : ____________________________________________ 

10. Identification Mark :____________________________________ 

11. Name of Present School/Address :_________________________ 

12. Class in which Studying :_________________________________ 

13. Best Performance/ Participation in Sports :___________________ 

14. Aadhar Card number:____________________________________ 

Place: - __________________     

Date : - __________________ 

 

__________________       __________________ 

Signature of Parent/Guardian     Signature of Candidate 

 

Passport Size 
Photograph 



 

MEDICAL CERTIFICATE OF FITNESS 

 

 

I have examined Shri / Kumari ………………………………………………..…...  

Son / Daughter of Shri ………………………………………………………..……. 

aged …………Years, of Village: …..……..………………………………………..  

P.O. …………..………………..P.S ………….……………….……………………. 

Distt.………………….……… State .…..…..……………. PIN……………………  

and certify that, he / she is physically of Fit to undergo the selection trials of Khelo 

India State Center of Excellence and has no ailments which disqualifies the 

Candidate.    

 

Signature of Candidate ……………………………………  

 

(To be signed in presence of the Medical Officer)  

Signature of Medical Officer: ………………………………………….  

 

Name of Medical Officer: Dr. ………………....………………………. 

 

Registration No:………………………………………………………….  

Dated:                                                                                                Seal 

Place:  

 

 

 

 

 
 



PARENT CONSENT FORM 
 
 
Name of Candidate:  ………………………………………………………………………..  
 
Date of Birth:………………………...……………….……………………………………… 
  
Parent/ Guardian:…………………………………………………………………............... 
 
Address: ………………………………………………………………………...…………… 
 
………………………………………………………...……................................................. 
 
Pin Code:………………………………. 
 
Contact No:…………………………………….……………………………........................ 
 
Does your child suffer from any medical conditions/allergies that the program should 
be aware of (including any current medication): 
....................................................................................................................................... 
 
Please provide details of medication that must be administered: 
………………………………………………………………………………………………….. 
 
Emergency contact details: (If different from above) 
 
Name: ………………………………………………Contact No:……………..…………… 
 
Relationship to Child:……………………………………………………………............... 
 
 

CONSENT (please read carefully) 
 

a) I agree to my son/ daughter taking part in the activities of the Fencing 

program.  
 

b) I confirm to the best of my knowledge that my son/ daughter does not suffer 

from any medical condition other than those listed above. 
  

c) I understand the possibility of physical injury associated with the 

training/sports and I permit KISCOE/J&K Sports Council staff to act on my 

behalf and accordance with their best judgement in any emergency requiring 

medical attention. 
 

 

_______________________     __________________ 

Signature of Parent/Guardian     Signature of Candidate 

Date:  

 


