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2nd Anniversary of the University of Vavuniya  

Chess Tournament 

Application Form 

1. Full Name: - ……………………………………………………………. 

2. Date of Birth  

 
 

3. Gender  

Male  Female  

4. Name of Institution: - …………………………………………………….. 

     …………………………………………………….. 

5. Mobile Number 

          
 

6. Age Category 

Age Category  

Under 7  

Under 9  
Under 11  
Under 13  

Under 15  
Under 17  

Under 19  
Under 21  

Over 21  
University Students    

I hereby declare that the information given above is true and accurate to the best of 

my knowledge. 

 

…………………             …………………… 

          Date            Signature 

*Note   

 Please attach documents with this application when you apply. 

 True copy of your birth certificate. 

 Proof of the payment. 
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