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Gujarat Technological University                  
 YOUTH FESTIVAL FEBRUARY-2016
 Name of Institute:- 












Name of Event:- FOLK DANCE/TRIBAL DANCE
	Sr No.
	Name of Participant
	Date of Birth
	Enrollment no.
	Branch&

Semester
	Other event (If any)

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	11
	
	
	
	
	

	12
	
	
	
	
	


Name of Team Manager:- 







 
             


Mobile No:- (1)





    (2)









 Authorized Signature & Seal

Gujarat Technological University                  

 YOUTH FESTIVAL FEBRUARY-2016
 Name of Institute:- 












Name of Event:- CLASSICAL DANCE
	Sr No.
	Name of Participant
	Date of Birth
	Enrollment no.
	Branch&

Semester
	Other event (If any)

	1
	
	
	
	
	


Name of Team Manager:- 







 
             


Mobile No:- (1)





    (2)










 Authorized Signature & Seal

Gujarat Technological University                  

 YOUTH FESTIVAL FEBRUARY-2016
 Name of Institute:- 












Name of Event:- CLASSICAL VOCAL SOLO
	Sr No.
	Name of Participant
	Date of Birth
	Enrollment no.
	Branch&

Semester
	Other event (If any)

	1
	
	
	
	
	


Name of Team Manager:- 







 
             


Mobile No:- (1)





    (2)










 Authorized Signature & Seal

Gujarat Technological University                  

 YOUTH FESTIVAL FEBRUARY-2016
 Name of Institute:- 












Name of Event:- CLASSICAL INSTRUMENTAL (Percussion)
	Sr No.
	Name of Participant
	Date of Birth
	Enrollment no.
	Branch&

Semester
	Other event (If any)

	1
	
	
	
	
	


Name of Team Manager:- 







 
             


Mobile No:- (1)





    (2)










 Authorized Signature & Seal

Gujarat Technological University                  

 YOUTH FESTIVAL FEBRUARY-2016
 Name of Institute:- 












Name of Event:- CLASSICAL INSTRUMENTAL (Non-Percussion)
	Sr No.
	Name of Participant
	Date of Birth
	Enrollment no.
	Branch&

Semester
	Other event (If any)

	1
	
	
	
	
	


Name of Team Manager:- 







 
             


Mobile No:- (1)





    (2)










 Authorized Signature & Seal

Gujarat Technological University                  

 YOUTH FESTIVAL FEBRUARY-2016
 Name of Institute:- 












Name of Event:- LIGHT VOCAL (Sugam Geet, Indian)
	Sr No.
	Name of Participant
	Date of Birth
	Enrollment no.
	Branch&

Semester
	Other event (If any)

	1
	
	
	
	
	


Name of Team Manager:- 







 
             


Mobile No:- (1)





    (2)










 Authorized Signature & Seal

Gujarat Technological University                  

 YOUTH FESTIVAL FEBRUARY-2016
 Name of Institute:- 












Name of Event:- WESTERN VOCAL
	Sr No.
	Name of Participant
	Date of Birth
	Enrollment no.
	Branch&

Semester
	Other event (If any)

	1
	
	
	
	
	


Name of Team Manager:- 







 
             


Mobile No:- (1)





    (2)










 Authorized Signature & Seal

Gujarat Technological University                  

 YOUTH FESTIVAL FEBRUARY-2016
 Name of Institute:- 












Name of Event:- WESTERN GROUP SONG
	Sr No.
	Name of Participant
	Date of Birth
	Enrollment no.
	Branch&

Semester
	Other event (If any)

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	


Name of Team Manager:- 







 
             


Mobile No:- (1)





    (2)










 Authorized Signature & Seal

Gujarat Technological University                  

 YOUTH FESTIVAL FEBRUARY-2016
 Name of Institute:- 












Name of Event:- INDIAN GROUP SONG
	Sr No.
	Name of Participant
	Date of Birth
	Enrollment no.
	Branch&

Semester
	Other event (If any)

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	


Name of Team Manager:- 







 
             


Mobile No:- (1)





    (2)










 Authorized Signature & Seal

Gujarat Technological University                  

 YOUTH FESTIVAL FEBRUARY-2016
 Name of Institute:- 












Name of Event:- FOLK ORCHESTRA
	Sr No.
	Name of Participant
	Date of Birth
	Enrollment no.
	Branch&

Semester
	Other event (If any)

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	


Name of Team Manager:- 







 
             


Mobile No:- (1)





    (2)










 Authorized Signature & Seal

Gujarat Technological University                  

 YOUTH FESTIVAL FEBRUARY-2016
 Name of Institute:- 












Name of Event:- QUIZ
	Sr No.
	Name of Participant
	Date of Birth
	Enrollment no.
	Branch&

Semester
	Other event (If any)

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	


\

Name of Team Manager:- 







 
             


Mobile No:- (1)





    (2)










 Authorized Signature & Seal

Gujarat Technological University                  

 YOUTH FESTIVAL FEBRUARY-2016
 Name of Institute:- 












Name of Event:- ELOCUTION
	Sr No.
	Name of Participant
	Date of Birth
	Enrollment no.
	Branch&

Semester
	Other event (If any)

	1
	
	
	
	
	


Name of Team Manager:- 







 
             


Mobile No:- (1)





    (2)










 Authorized Signature & Seal

Gujarat Technological University                  

 YOUTH FESTIVAL FEBRUARY-2016
 Name of Institute:- 












Name of Event:- DEBATE
	Sr No.
	Name of Participant
	Date of Birth
	Enrollment no.
	Branch&

Semester
	Other event (If any)

	1
	
	
	
	
	

	2
	
	
	
	
	


Name of Team Manager:- 







 
             


Mobile No:- (1)





    (2)










 Authorized Signature & Seal

Gujarat Technological University                  

 YOUTH FESTIVAL FEBRUARY-2016
 Name of Institute:- 












Name of Event:- SKIT
	Sr No.
	Name of Participant
	Date of Birth
	Enrollment no.
	Branch&

Semester
	Other event (If any)

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	


Name of Team Manager:- 







 
             


Mobile No:- (1)





    (2)










 Authorized Signature & Seal

Gujarat Technological University                  

 YOUTH FESTIVAL FEBRUARY-2016
 Name of Institute:- 












Name of Event:- MIME
	Sr No.
	Name of Participant
	Date of Birth
	Enrollment no.
	Branch&

Semester
	Other event (If any)

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	


Name of Team Manager:- 







 
             


Mobile No:- (1)





    (2)










 Authorized Signature & Seal

Gujarat Technological University                  

 YOUTH FESTIVAL FEBRUARY-2016
 Name of Institute:- 












Name of Event:- MIMICRY
	Sr No.
	Name of Participant
	Date of Birth
	Enrollment no.
	Branch&

Semester
	Other event (If any)

	1
	
	
	
	
	


Name of Team Manager:- 







 
             


Mobile No:- (1)





    (2)










 Authorized Signature & Seal

Gujarat Technological University                  

 YOUTH FESTIVAL FEBRUARY-2016
 Name of Institute:- 












Name of Event:- ON THE SPOT PAINTING
	Sr No.
	Name of Participant
	Date of Birth
	Enrollment no.
	Branch&

Semester
	Other event (If any)

	1
	
	
	
	
	


Name of Team Manager:- 







 
             


Mobile No:- (1)





    (2)










 Authorized Signature & Seal

Gujarat Technological University                  

 YOUTH FESTIVAL FEBRUARY-2016
 Name of Institute:- 












Name of Event:- COLLAGE
	Sr No.
	Name of Participant
	Date of Birth
	Enrollment no.
	Branch&

Semester
	Other event (If any)

	1
	
	
	
	
	


Name of Team Manager:- 







 
             


Mobile No:- (1)





    (2)










 Authorized Signature & Seal

Gujarat Technological University                  

 YOUTH FESTIVAL FEBRUARY-2016
 Name of Institute:- 












Name of Event:- POSTER MAKING
	Sr No.
	Name of Participant
	Date of Birth
	Enrollment no.
	Branch&

Semester
	Other event (If any)

	1
	
	
	
	
	


Name of Team Manager:- 







 
             


Mobile No:- (1)





    (2)










 Authorized Signature & Seal

Gujarat Technological University                  

 YOUTH FESTIVAL FEBRUARY-2016
 Name of Institute:- 












Name of Event:- CLAY MODELING
	Sr No.
	Name of Participant
	Date of Birth
	Enrollment no.
	Branch&

Semester
	Other event (If any)

	1
	
	
	
	
	


Name of Team Manager:- 







 
             


Mobile No:- (1)





    (2)










 Authorized Signature & Seal

Gujarat Technological University                  

 YOUTH FESTIVAL FEBRUARY-2016
 Name of Institute:- 












Name of Event:- CARTOONING
	Sr No.
	Name of Participant
	Date of Birth
	Enrollment no.
	Branch&

Semester
	Other event (If any)

	1
	
	
	
	
	


Name of Team Manager:- 







 
             


Mobile No:- (1)





    (2)










 Authorized Signature & Seal

Gujarat Technological University                  

 YOUTH FESTIVAL FEBRUARY-2016
 Name of Institute:- 












Name of Event:- RANGOLI
	Sr No.
	Name of Participant
	Date of Birth
	Enrollment no.
	Branch&

Semester
	Other event (If any)

	1
	
	
	
	
	


Name of Team Manager:- 







 
             


Mobile No:- (1)





    (2)










 Authorized Signature & Seal

Gujarat Technological University                  

 YOUTH FESTIVAL FEBRUARY-2016
 Name of Institute:- 












Name of Event:- ONE ACT PLAY
	Sr No.
	Name of Participant
	Date of Birth
	Enrollment no.
	Branch&

Semester
	Other event (If any)

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	


Name of Team Manager:- 







 
             


Mobile No:- (1)





    (2)










 Authorized Signature & Seal

Gujarat Technological University                  

 YOUTH FESTIVAL FEBRUARY-2016
 Name of Institute:- 












Name of Event:- Add Making Competition
	Sr No.
	Name of Participant
	Date of Birth
	Enrollment no.
	Branch&

Semester
	Other event (If any)

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	


Name of Team Manager:- 







 
             


Mobile No:- (1)





    (2)










 Authorized Signature & Seal
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