e fagrdt arsroft fe=aivr @« witveror e, =rferax
Atal Bihari Vajpayee Training Centre for Disability Sports, Gwalior

fesrire gerfrar<or faramT, sl =TT g srtaesTRaT §aTey, AT 98

Department of Empowerment of Persons with Disabilities, Ministry of Social Justice & Empowerment,
Govt. of India

AT BT AT TheTur 202627
SELECTION TRIALS FOR ADMISSION 2026-27
(fe=ain Raenfzal & forg smara, 9ieH, T fere T& Ffaaifiar s9a 6t fageada glagrs &1 @i Jaew)

(A golden opportunity for Divyang athletes to access world-class facilities including accommodation,
meals, sports kits, and competition exposure)

AT & TgaAT Tg-Taeqivt Fafda @ Tforeror g g &7 1d Tad gu, g S G fyentz=i v ag-fuas o
srfereor Fieremy, Fraeadra IR, srar, T fohe, Ag TgrdT Ua Tiaaridr Sqad St Iehe giagrs a1 T
21 FF FT AT T-UAAET T TG TF AU TqL UL IFHTAT F (1T TeAH TATET 81 STATET TTAAT Frhomsy iy
T sater 01 a9 gl TeaaTq Taeid Jediad, AT U e oA o a7 HeH TR & SAqHIE & el
1+1 a9 FF wiemer Ffq @ SR | SIS St i Futa § warefie @i Fg f gl & qoerra Ay G

ST |haT gl

Proud to be India's first sports training centre dedicated to multi-disability athletes, this institute offers Divyang athletes
multi-disciplinary sports training facilities, world-class coaching, accommodation, sports kits, dietary support, and
competition exposure. The Centre's mission is to empower para-athletes to achieve excellence at the national and
international level. this residential training program is for an initial period of 01 year, with a retention policy of 1+1
years, subject to performance assessment, physical and other evaluation, and approval of the competent authority. In
case of unsatisfactory progress, the athlete may be immediately suspended from the facility.

%% Last Date for Submission of Application by Post registered post/Speed post/By hand/by mail —
gwalior.cds@gmail.com

5 S ST B A ST i TS dree/efE diee /g -gra /A g
T 15 e 2026, W@ 05:30 w9 @

@ Send your application by post before 5:30 PM on 15 November 2026.

¥ Games Offered / wefaa @t
1. Athletics / woifesa
2. Badminton / sefieq

3. Football / gesiter

4. Table Tennis / 2ot 2
5. Swimming / ®rhr
6. Volleyball / dicfsie



© Age Group / 3 €
= 13 to 30 years as on 15 November 2026 / 15 FIFIT 2026 =t 31 13-30 7  st=r gt =few |

Eligibility Criteria / ursar ares (FreafeRaa # & =1 s / any one of the following):

1. wdr/siqrga et (fisk 15 Ta#< 2026 1 @1 36@ ) / National/International classification (on or before
15 November 2026)

2. TS TR R it TerE Us9 &R W ek foar / National participant or State-level medalist

3. Tt 3 ant o =maw 2 Usa s whoiar / Minimum 2 State-level participations in the past 3 years

4, AT TR W ARG 1 Shre (frser 2 a6t & fid) — 3@ 20ft 7q *15 31g w781 / Represented India at the
international level within the last 2 years — no age limit for this category

staarsgta Raertfsat 29 fovre uraem / Special Provision for International Athletes:

TG T T ARG 1 S F et Raertear i g @i § 92 & Q-8 == adear oft & s, wy a8 sifow qeais
TETH IR ol Tl o STEf BT T |ie, et SUcTed |iel 1 SAershad 20% |

Athletes who have represented India at the international level will be exempted from the age limit and will
also be given preference in the selection process, subject to final assessment and approval by the competent
authority. Limited seats, maximum 20% of the total available seats.

© Venue / v

Hee Togt araut TaeahT Trer SiTeTuT g, TaTieTar ,STSTSATETH & |, HHT fofeh T, w@tore, 7er wewr — 474015
Atal Bihari Vajpayee Training Centre for Disability Sports, Opp. IIITM, Morena Link Road, Gwalior,
Madhya Pradesh — 474015

%% Trial Dates & Reporting Time / zrae i fafirat aff awr

2'1:0' Date / fafer Game / B Reporting Time / @@=
1. 22/11/2026 Athletics / Tacifeaa 09:00 AM / g 09:00 ==t
2. 23/11/2026 Swimming / awt, Football / gesta 09:00 AM / g 09:00 &=t
Badminton / siefiies, Volleyball / dtefisia
3. 24/11/2026 09:00 AM / gz 09:00 &=t
Table Tennis / 2ot @

1 Essential Documents / 3mayaer SETE:

UDID/Disability Certificate / IEtetmset an fesaimar swmr o

* Aadhaar Card / smam =1

IPC License (if any) / et @mgeiw (afs =)

* Sports Merit/Participation Certificate / @ vt a1 rfiart ST ot

* Proof of last attended class (Marksheet/Degree) / sifam e st wmmor
* Escort's Aadhaar Card (if any) / @&t =1 smam &€ (3 &)

» Two passport-size photographs / 2 ardré TR i Bt



© No. of Seats / Hiei <kt wwar: 104

i For More Information / stferes Srrerrt o foTu gueh s
Website: cdsgwalior.nic.in '@ E-mail: gwalior.cds@gmail.com %, Phone: 0751-2991397

kw Note: Players will have to make their own arrangements for accommodation. Hostel accommodation is
available and can be booked on a first-come-first-served basis; however, food during the trials must be

arranged by the athlete themselves.
Raenfeat 1 sTmame it e Wt FHAT SR BT § STTaT 3Uces 8 37 30 Ue T3 gaet sl o SER W g%
ToRaIT ST TehaT B, STefeh 21aet o I WIS ohl ST TRl bl Tl il gl

Director (offg.)
ABVTCDS-Gwalior



e fagrY arera feemer @er widrator g
ATAL BIHARI VAJPAYEE TRAINING CENTRE FOR DISABILITY SPORTS
feaiarere werfdastor s, arfors == 31 rfR&Rar #3769, IRT TFR

Department of Empowerment of Persons with Disabilities (Divyangjan)
Ministry of Social Justice & Empowerment, Govt. of India

TqIfaY, AL 9&er /Gwalior, Madhya Pradesh — 474005
E-mail: gwalior.cds@gmail.com Phone: 0751-2991397

Application Form
Name of the Sport/Game DA BTATH. ..ol .
Paste passport size

Name in English / fGat T AT ..o colour

Father’s / Husband’s name, fOam / Qi BT a i ... Photograph /
UOIE 3HR BT

MoOther’s NAME /AT A . ..ottt et e e e e e e e e e e e e i B e

Gender: Male / Female, feiT: gy / Afgar

D.0O.B/SHfAf (.....[......[.........) Age in completed years / 3T q0f TN H.................os

Email ID (if any) / SRA M @R BIS B ..oooeeee e,

YA o[ (=T AL |

........................................... PINCOde / T IS .ot

Contact number/s: (Mob.) / Fa& TR [ AT ...oovniiineiee e,
Parents’ Contact NO / TRAR BT TUD TR ... eevneeee et e et er e
UDID No. or DC No. (Issued by Competent Authority) J8lemsa! #er a1 SRt aR wifaaifrar

Type of disability / fGSITAT BT TBR. ...
Percentage /class of disability, [GeRTar &1 Tfa=IT /T ...t

Do you use wheelchair? / 37 370 IR T JTN a2 YES 81 / NO gl
Whether you can take care of yourself alone without any escort: 31 34 fo=T fardit 3rRer® &
3 ST BT 7 Wbl € YES BT/ NO g

If ‘No’> Name of the Escort /afa F81 SR BT AT .....oovnieieei e

Do you have International Classification? If yes, mention Class / &1 3db U

SARTETA THBRU G2 A B, AT BT ITII B
Aadhaar NUMDET / STUTR T .. ..ottt e e e e e s



Highest sports achievement / Wdtel @d SUdis

S.No.| Name of Sport Achievements / Place Year Specify Performance
i QBT EENGRIAG] EL TeRH PRy 3%
State National Intgrnatlonal (Time/Distance/Points/Weight etc.)
T R ST .
(/G /37 / IO 3M1fS)

Documents to be attached e v oH arat cxa@aw

(Only self-attested photocopies Originals to be shown when asked)
(T W-IIMITPIAIDIY 7 o1 R et ufera feart €l
1. UDID / Disability Certificate, along with supporting medical documents
and prescriptions, if any / JgI3MESY/ [EHTAT THIU U7, WY & WrS fafde
gxTael 3R IR, fe His 7l
Aadhaar Card 4R ST

3. Proof of Address (not required if Aadhaar or Passport copies submitted) / Ud &1 JHIUT (TS SR AT
TRIUIE S Ufrdl ST 1 715 § o) SUaT SaRdsdl Tal o)

4. TPC License copy, if any / 3TSURI A1$e9 &1 Ufd, afc ®18 o

5. Sport Merit/Participation Certificate / &d Aradl/HFGRT THI0 G

6. Proof of class last attended. (Marksheet/Degree/Passing Certificate) / 3ifci SR IUfRId T T Y|
@ efte/fesf/3<hof gamor ua)

. Escort’s Aadhaar Card, if any / ThIC &1 3TUR 1S, TG I 61
8. 2 passport size photographs / 2 TRIUIC 3HR B} AR




MEDICAL FITNESS CERTIFICATE / #fs®d fbeaq aféfbee
To whom so ever it may concern S ®13 *f 399 Hafira 8 39 forw

Stick Your Photo

Membership Number / 0 dl TETT: - Here
U IS TgT faadsTd

Thisis to certify that [ have examined Mr./Miss g YN e i g fos 39 %ﬁﬂﬁ/ﬁ%ﬁ ...............................................

...................................................................................................... He / She is suffering / not suffering from following diseases.

P Sid B ¢ 96 FafRed Sl § Wied o/78 3

1. Any Allergy / ®¥3 Tasit : Yes 81/ No gl

2, Asthma or other chest problem / SRET T BA BT SFTTART - Yes &/ No gl

3. Heart Attack / fa@ ®1aR1 : Yes Bf/ No -Tgt

4, Heart Failure / ggurd 2 Yes ﬁ/ No:l'e?f

5. Diabetes / 7yig - Yes 8T/ No gl

6. Hypertension / 3= Yaa=md 1 Yes ﬁ/ No &

7. Seizures (Fits) / gR - Yes 8T/ No gl

8. Prone to muscular cramps / AUt & Ua &t FH1ET “Yes 8/ No gl

9. Physically Disabled /2miRe &0 & siem - Yes 81/ No -Tgl

10. Mental Disability / AR® feaaia - Yes 81/ No el

11. Any other major disease? / B8 AT TSI EIRI? & .oovoiieeieeeeee e
(Please specify) @uar Ay &%)

Summarizing / IR,

Is he/she medically fit to participate in sports activities Swimming & Gym etc.? Yes / No I, Dr &1 98 Riabt 3R 5 of @
nfafafirat & 4T @9 & forv Rifeae =y d fibe 82 87/ 8t ff, Bl e e e, , hereby declare Mr./Mrs./Ms.
TAGART HVATTAGH oo, to be medically fit to participate in sports activities, and that he/she does

not possess a history of any serious medical disorders. &' Tfafafdl & urT AR & fo Rfrae wu 3§ fve fd HRavad g, ok
g & I3 forell 2t iR Ferfpean fasvR 1 3foe 181 5

Signature of Medical Officer
Date / f&A®: oo, Doctor’s Seal e SIBRI & gxeR




Declaration / siyom

I declare that the statements made in this Application Form are correct and true and also complete to
the best of my knowledge and belief. I am aware that if at any stage it is found that the statements made
are not true or are incomplete/misleading, my candidature is liable to be cancelled. ¥ S50 %1 § f%

39 3Tde- A § AT U Sy AN wataw 91 iR fayra ¥ SguR et ok wer € ofk yuf oft ¥ gt wan B fr afe
fort oft TR R g U wirar @ o T U e wow 8 € an iRyt €, ot A Sufteard 35 @) 5wt 81

Date: - Athlete’s Name / fREaTST BT A ..o

BXER /3M]S PT =T

Date: -

Signature/Thumb Impression
BEATER/ SIS T =1



