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Central Civil Services Cultural & Sports Board

(Registration No. 2621)

Phone . 011 -24624204
Fax: 011-24646961

Department of Personnel and Training
Ministry of Personnel,
Public Grievances and Pensions
GOVERNMENT OF INDIA

361, B-Wing, 3rd Floor
Lok Nayak Bhawan
New Delhi- 110003

No.7/6/2015-CCSCSB Dated: 30.04.2015

Circular

Sub: Summer Coaching Camps in Basketball, Cricket, Football, Lawn Tennis, & Self
Defence.

The Central Civil Services Cultural & Sports Board is organizing Summer
Coaching Camps for children/dependents of Central Government Employees in
Basketball, Cricket, Football, Lawn Tennis & Self Defence. The details of the Coaching
Camps are as follows:

1. Age of Trainee
2. Duration of the Camps

6 to 16 years ( as on 15.05.2015)
15th May to 15th June, 2015(Tuesday to
Saturday)

S.No Game Venue Timing Participation
Fee

1. Basketball CCSCSB Sports Complex, 6.30 am to Rs.200/- .
& Football Vinay Marg, New Delhi 8.30 am

2. Cricket CCSCSB Sports Complex, 6.30 am to Rs.500/-
Vinay Marq, New Delhi 09.30 am

3. Lawn Sector-13, R.K. Puram, 8.30 to Rs.500/-
Tennis New Delhi 10.30 am

4. Self CCSCSB Sports Complex, 6.30 am to FREE
Defence Vinay Marg, New Delhi 8.30 am

2. The Application may be submitted in the enclosed prescribed format and
submitted along with requisite fee at the CCSCSB's Office latest by 13.05.2015.

(A~
Secretary (CCSCSB)

To
1. The Welfare Officer of All Ministries/Departments.
2. Area Welfare Officer appointed by Department of Personnel & Training.
3. Secretaries of Residents Welfare Association recognized by the Department of

Personnel & Training.



CENTRAL CIVIL SERVICES CULTURAL & SPORTS BOARD
Department of Personnel & Training

Ministry of Personnel Public Grievances and Pensions
Lok Nayak Bhawan, Khan Market

New Delhi-110003

APPLICATION FORM FOR SUMMER COACHING CAMP 2015

1. Name of the Applicant
(Attach two Photograph)

2. Date of Birth

3. Father's Name

4. Office where working
(ID Card of parent & CGHS
Card of Trainee)

5. Residential address

6. Mobile No. of Parents

Signature of Parents/Guardian

UNDERTAKING

I· understood that Board will take sufficient care about the general safety of the
trainees during the training section. I shall not hold the CCSCSB Board responsible for any
accident/causal ity.

Date: ---- Signature of Parents/Guardian


