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G-18B/2017-2018/161                                                 Date: August 10, 2017.  

 

To,                                                                                                                                                              

The Principals of all Colleges conducted                                                                                                          

and affiliated to the SNDT Women’s                                                                                             

University, Mumbai. 

 

    Sub:- State Level Conference on Sports Management                                                   

For Sports Teachers and Coaches                                                                                         

(On the occasion of National Sports Day) 

 

Dear Sir / Madam, 

                          I am happy to inform you that the “State Level Conference on 

Sports Management for Sports Teachers and Coaches ” will be conducted by the 

Kavailyadhama Yoga Institute, Lonavala incollaboration with the SNDT Women's 

University , Department of Physical Education on August 21, 2017 at Lonavala Campus 

from 10.00 am to 5.30 pm for the Sports Directors, Sports Teachers & Coaches on the 

occasion of National Sports Day, being the Birthday of Late Maj. Gyanchand, The 

Hockey Wizard of India. 

 

                         Inorder to update ourselves on the latest techniques in Sports, 

you are requested to compulsory send your Sports Teachers to attend the 

same.  

 

                     All the participants are requested to arrive on August 21, 2017 morning & 

leave the same day. Outstation Colleges must manage their own mode of travel. Kindly 

inform the Organising Secretary Mr.G.N.Murthy about your participation, mode of travel 

and fill-in the enclosed form and send the same to the Department of Physical Education 

latest by August 18, 2017. Please note that this State Level Conference is organized by 

us, hence we all need to compulsory participate. 

 

                     Looking forward to your kind presence to take the Renewal of Sports Oath 

towards the empowerment of students & self in the field of sports.  

 

Thanking You,  

                                                                      Yours faithfully, 

                                                                             -sd/-                       

                                                             Dr. Nitin S. Prabhutendolkar,  

                                     Assistant Director of Physical Education, (Addl. Charge)                       

   

Address :                                                                                                                        

Kaivalyadhama Yoga Institute, 

Swami Kuvalyananda Marg,  
Lonvala - 410403. 

Seminar Organising Secretary                                                                                                                    

Name – Mr. G. N. Murthy 

(Mob) - 9422022301                                                                                                                                             

email: murthy@kdham.com 

mailto:physicaledu@sndt.ac.in


 

STATE LEVEL CONFERENCE ON SPORTS MANAGEMENT 

FOR SPORTS TEACHERS & COACHES. 
(On the occasion of National Sports Day, being the                                                                                       

birthday of Late Maj. Gyan Chand, the Hockey Wizard of India) 

August 21, 2017 

HOST 

Kaivalyadhama Yoga Institute, 

IN COLLABORATION WITH 
SNDT Women’s University, Department of Physical Education 

 
REGISTRATION FORM 

 

1. Full Name: Dr/Mr/Ms.:_____________________________________ 

__________________________________________________________ 

2.Designation:_______________________________________________ 

3.College/Inst.:______________________________________________ 

4.Res.Address:_______________________________________________ 

                  _________________________________________________ 

    Phone:_______________________ Cell:________________________ 

5. College email:_____________________________________________ 

6. Personal e-mail:___________________________________________ 

     Date:  ___________________   

 

                                                                   Signature of the Participant 

Address :     
Kaivalyadhama Yoga Institute, 

Swami Kuvalyananda Marg,  
Lonvala - 410403. 

                                                                                                                            

Seminar Organising Secretary                                                                                                                                    

Name -  Mr. G. N. Murthy                                                                                                     
(Mob) -   9422022301                                                                                                                                           
email: murthy@kdham.com 

 
 

(Photocopy of this registration form may be used. 

Registration form can be sent via post, Fax or e-mail) 


