
CBSE VOLLEYBALL CLUSTER - VIII (2018-19 ) 
               Group Photo Volleyball 

 
Name of School :_________________________________________________________ 
 
Address 

 
: ______________________________________________________________ 

 
Telephone No. 

 
:________________________ Fax No. : ________________________ 

 
Email ID 

 
: ______________________________________________________________ 

 
 

TEAM PHOTOGRAPH WITH PRINCIPAL   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Name of Principal :____________________________________ 
 
Mobile No. ______________________________________ 
 
 
 
 
 
 

Seal & Signature of Principal 



CBSE VOLLEYBALL CLUSTER - VIII ( 2018-19 ) 
 
 
 
Name of School :_________________________________________________________ 

 
Address : ______________________________________________________________

Telephone No. :________________________ Fax No. : ________________________ 

Email ID : ______________________________________________________________

  COACH INFORMATION  
Sr.No. Name of the Coach / Team Mobile No. Photograph 

  Manager   
    Photograph 
    Attested by 
    Principal  
 
 
 
 
 
 
 

Photograph  
Attested by 

Principal 
 
 
 
 
 
 
 
 
 
 
 

Name of Principal :____________________________________ 
 
Mobile No. ______________________________________ 

 
 
 
 
 
 

Seal & Signature of Principal 


