Ph. : 01681-256263

Email : hkmvjind@gmail.com
Website : www.hkmvjind.com

HINDU KANYA MAHAVIDYALAYA

JIND-126102 (HARYANA)
(Affiliated to C.R.S.U., Jind)
(A Post Graduate College Aided by Haryana Govt.)

Ref. No. .85, ..ovvrsrree Dated 071172023

To

The Principal

Metis Degree College,

Anta,Safidon.

Sub:-Entry for “Zonal Youth Festival” 2023-2024.

R/Sir,

We are sending our entry for participation in Zonal Youth Festival. The
list of events in which we will participate is also attached herewith.

List of Events:
1.Classical Vocal Solo
2.Classical Instrumental Solo(Percussion)
3.Classical Instrumental Solo( Non- Percussion)
4, Orchéstra Indian
5. Light Vocal Indian
6. Group Song (General)
7. Folk Song (General)
8. Folk Song Haryanvi (Solo)

9. Folk Instrumental Haryanvi (Solo)

10. Group Song (Haryanvi)
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11.0rchestra (Haryanvi)

12, Western Vocal (Solo)

13. Western Instrumental( Solo)
14.Haryanvi Pop Song
15.Haryanvi Gazal

16. Classical Dance

17. Group Dance(General)

18. Group Dance (Haryanvi)

19. Solo Dance (Haryanvi) Female

20.Choreography

21, One Act Play

22, Mime

22.Mimicry

. a3

24, Rituals |12
Princlpal
Hindu Kanya Mahavidyalaya
Jind (Haryana)
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Chaudhary Ranbir Singh University, Jind
Established by the State Legislature Act 28 of 2014 s (
Recognized by UGC Act 1956 Under Section 12(B) & 2(f) @ @

Directorate of Youth & Cultural Affairs

Zonal Youth Festival (Safidon Zone) 2023-24 PRGN
|
. TEAM REGISTRATION FORM
Name of the College: Y Mekar,  Yvauiiae  Phaleapraded A | o
Number of Participants: Us—a2d =ut d
Male Female Total
Student Participants - Y SH2A TP S22 U R
Contingent Incharge(s) -~ YEC) oY = VL
Total Composition of Contingent -9, 5+ & 1O+ £1-y
Name of the Principal/Cultural Co-ordinator: Nvy. Phonamauer, B ‘L.Qa_u.’{r_
Address: FCndas Vo aige .
{

Email ID; }\km\l'%;\‘nri@ SGetal L. G ; Keady. W*}"\“‘& e,
Contact No. > QY162 §9190 > Q 111.‘% 2 Q'_LLL'-’")
Name of the Contingent Incharge:_%v (M S I e auds o P kst Cainy

. b 4
Address: Drsatr fﬁ{‘- Himdu Lugmgx sio biands quyg__gm o,

Emnail ID: aa¥ N 0I1UO @ ¢ nnil o
Contact No. SV 2 Yq dL, y

If the contingent requires accommodation in College, kindly provide to us the details in the
- following format:

1. Name of the College: Y i L%Lvu.j < Msd«.uﬁc,'ui ay 4 “'31\’\4

2. Number of Participants(Boys): —
3. Number of Participants(Girls): N\ R T i o F\=y9®
4. No. of Contingent Incharge (s): o D
8’] I ) 223 R 2 hm 1"{&)

i

o Princlpal _

Hina i MaTyisvoers
ra

, Jind (Haryana
Note: To confirm participation, nlease mail one copy of this completed form to

5.Periodofstay: 7 / 1 / 223 to__ -~ — J Roadn
- CNQ\S

mdcyouthfestival2023@gmail.com on or before 04 November, 2023.

_—

=
G Scanned with OKEN Scanner
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wmmﬂm

Name of College:

MASTER ENTRY FORM

\"'\JY\(LL&_ \quw MMJ { uu(i,.w\ﬂa[r_

{Please mention the name of the event and then enter lhe name of the participant item wise. For example-Music Event, then say Classical

Vocal Solo) —
S.No. | Name of Event Item(s) in which Name of the participants Date of Birth
participating as (Please write in block DD/MM/YYYY
participant letters your name as you
would like to be written on
The certificate)
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i":' ‘I'b\mﬂ::_ ;;’ fh‘\mn_q L9 LI g Jtaes
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18. J ] lJ =
5 .QYH:_IIN-‘-? s ldha, \ \ \\\ an N
BTty L SRR b = e

Qe Ve 1 £3h =

! rlnclpa!

u Kany IRdprhvid Q
Jm W}tsa 'Clna'|5famp] Yﬂhy

For office use only: Eligible/Not Eligible:

(Reason, if not eligible,

Authorized Signature
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MASTER ENTRY FORM

Name of College: “in due \,Lq NJ\«M'AAQJ_—B—Q Y }1‘»-10

(Please mentlon the name of the event and then enter the nama::;d:pmklpant {tem wise. For example-Musle Event, then say Classical

Vocal Solo)

S.No. | Name of Event Item(s) In which Name of the participants Date of Birth
participating as (Please write In block DD/MM/YYYY
particlpant letters your name as you

would like to be written on
The certificate)
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MASTER ENTRY FORM

~Name of College:__ Ja Rl

\—K_."ﬂnh-k \ka‘_,w,u < ME-L-QV'\.LLQ-—‘_\J
U >

(Pleasa mentlan the name of the avent and then enter tha name of tha participant Item wlse. For axample-Muslc Event, than say Classical

. _VecalSala)

S.Na. | Name of Event Item(s) In which Name of the participants Date af Birth
participating as (Please write in black DD/MMYYYY
participant letters your name as yau

would llke to be written on
The certificate)
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