
 
 

ANNEXURE – II (B) 
 

NAME OF THE UNIVERSITY : ………………………………………………………………………………………………………………………………………………………………………………………………. 

 

NAME OF THE TEAM MANAGER : (1) ………………………………………………………………………………………... (2)………………………………………………………………………………………. 

 

  MUSIC DANCE LITERARY THEATRICAL FINE ARTS  

Sl. 

No. 

NAME OF THE PARTICIPATING STUDENTS 

(IN BLOCK LETTER) 
 

(Put “P” for participant “A” for 
accompanist) 

(Name of the non-students accompanist to 

be written in separate sheet) 
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I hereby certify that the above ………………………….….. participants are bona-fide regular students of ……………….……….. University and are eligible to participate in the above marked ( P / A ) events as per AIU. 

 

Signature of Contingent In-Charge and Seal                          Signature of Dean, Students’ Welfare / Cultural Coordinator and Seal 



 

Ref. No.:YOUTH FEST/JU/2019/0001                                   Nov. 23, 2019 

 

To,  

The Vice Chancellor / Registrar / Dean, Students Welfare / Cultural Coordinator / All Universities of Central Zone       

by A.I.U. 

 

Sub:  Change in dates of “MRIGNAYANI YOUTH FEST” 35th Inter University Central Zone Youth Festival 2019 at 

Jiwaji University, Gwalior (M.P.)  
 

Dear Sir/Madam,  
  

As already circulated that  the Association of Indian Universities (AIU), New Delhi has entrusted Jiwaji University, 

Gwalior (M.P.) for hosting 35th Inter-University Central Zone Youth Festival 2019 “MRIGNAYANI YOUTH FEST”.  

In our earlier communication the duration of this festival was 14th Dec. to 18th Dec., 2019. Due to some unavailable 

circumstances these dates has now changed. Now as per revised schedule the festival  now commence from December 18, 

2019 (Wednesday) and will concludes on December 22, 2019 (Sunday). You are requested  to send  the entries as early as 

possible by forwarding the completed  Annexure I, Annexure II(B) and IV. Annexure II, III and other documents can 

also be submitted physically at the time of registration.  
 

This university request you  to send  your University Team to participate in various events of the Youth Festival 2019. 

The fest will now be held from 18th December to 22nd December, 2019, as per the terms & conditions laid down by AIU. 

The details regarding the festival which include about the university, participation, venue, rules & regulations, eligibility, 

registration fee, accommodation, event guidelines, important announcement and other forms (Annexure I to V) will be 

available on the Jiwaji University official website. You are requested  to download all the forms from our website 

https://www.jiwaji.edu  .   
 

You are requested  to send  us the scanned copy of complete list of participants with prescribed formats provided along 

with the travel plan  latest by December 05th, 2019 by  E-mail and inform  telephonically to Dr. Keshav Singh Gurjar, 

Dean, Students’ Welfare and Organizing Secretary of “35th Inter University Central Zone Yout Festival”, Jiwaji 

University, Gwalior to facilitate your accommodation and  local transportation. You are requested  to kindly finalize 

your Travel Plans as per revised dates.   

 E-mail: gwalioryouthfest@gmail.com , Mobile No.: 09425117433, 09826441844, 08959668810, 09098102806   

Office No. 0751 2442821  

 

 

https://www.jiwaji.edu/


  

 

  



 
 

ANNEXURE-A 

(IMPORTANT GUIDELINE FOR REGISTRATION AND PARTICIPATION) 

 

IDENTITY CARD / ELIGIBILITY CERTIFICATES / EDUCATIONAL MARK SHEETS / CURRENT FEES RECEIPT  

OF RESPECTIVE UNIVERSITY OR COLLEGE 

 

 The participating students must carry their Identity Card issued by their respective Universities / Colleges. 

The team  managers should submit valid Identity cards of the participants for verification at the time of 

registration.  

 The Eligibility Certificates signed by the Director / Dean / Principal of the Institute / College and counter 

signed by the Dean of Students' Welfare / Cultural Coordinator / Registrar is a must and should tally with the 

above documents.  

 Age of the participants should not be more than 25years as on 1
st
 July 2019.  

 All students will have to carry the copy of 10
th
 STD, 12

th
 STD and Mark Sheets of previously passed 

university exam (i.e student studying 3
rd

 year of college need to carry the final mark sheet of 2
nd

 year). 

However students studying 1
st
 year of college can carry the mark sheet of 10

th
  and 12

th
 STD. More over 

students must have to bring current year university fees receipt as part of eligibility.  

 

CONTINGENT SIZE:  

 Maximum size of the contingent will not be more than 40, including the Contingent In Charge.  

 Extra members accompanying the team will not be entertained. They will be required to make their own 

arrangements for Lodging & Boarding.   

 

CONTINGENT LEADER IN-CHARGE:  

 A maximum of two contingent Leaders/ In Charges will accompany the team. It is advisable to have a Lady 

Team Manager, in case there are female participants (but the total number of the contingent should not    

exceed 40).  

 

CAUTION MONEY  

 A sum of Rs 3000/-  refundable caution money has to be deposited by each team at the Registration Desk. In 

the event of any damage / loss of the University property caused by any participant, appropriate amount shall 

be charged and deducted from the Caution Money.  

 



 

 

 

ACCOMMODATION  

 Accommodation shall be available to all the participants. The temperature in the month of December will be 

in the range of 8°C to 20°C. Participants are requested to carry woollens, sweaters, jackets, socks, 

blanket/rags, light bedding, mosquito net, medicines, locks etc.  

 

FOOD  

 Food shall be provided from the Lunch on 17
th
  December till the Dinner on December 22

nd
 , 2019.   

 

PHOTOGRAPH  

 Two copies of  passport size photographs of each  participant are to be submitted at the Reception Desk.  

 

FLAGS & BANNERS  

 The Team  Managers should bring two Flags, Posters / Banner of their respective University and deposit one 

Flag at the time of  registration and  retain the Banner, Posters and one flag with them for display during the 

Procession (Rally) only.  

 

EVENT PROPERTIES  

 Jiwaji University will provide basic and  routine properties like Table, Chair etc. For more specific 

requirements, you may discuss and decide with Dr. K. K. Tiwari on his mobile no.+ 919826441844 & 

8959668810.   

 

PROHIBITED ACTIVITIES  

 Any type of intoxication will be strictly prohibited  in the campus of university;  

 Eve teasing;  

 Attempt to Influence the Judges;  

 Going to the Press / Media against the University on any controversial issue;  

 Indecent behavior inside or outside the campus, venue and at the  place of stay.  

 

 

 

 



 

ANNEXURE – I 

TEAM REGISTRATION FORM (Submit in Duplicate) 

1. Name of the University : …………………………………………………………………………………………… 

2. Name of the Participants :…………………………………………………………………………………………… 

Consist of Team Members Male Female Total 

Students Participants    

Accompanists (Students + Professionals)    

Team Manager/Contingent in-charge    

Total Composition of Contingent    
 

 (TOTAL NUMBER OF CONTINGENT SHOULD BE WITHIN 40) 

Name of the Dean, Student’s Welfare and Address with Mob. Number and E-mail ID:  

…………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………. 
 

Name of the Contingent In-Charge and Address with Mob. Number and E-mail ID 

………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………… 

TRAVEL PLANS 

Arrival at Jiwaji University 

Date of Arrival :……………………………………  Arrival Time : ………………………….. 
 

Date of Departure : ………………………………..  Departure Time : ………………………... 
 

IF BUS : 

Arrival Date & Time : ……………………………………………………………………………. 

Departure Date & Time: ………………………………………………………………………….. 

IF TRAINS : 

Arrival Train Name / Number : ………………………………………………………………….. 

Date & Time : ……………………………………………………………………………………. 

Departure Train Name / Number : ………………………………………………………………. 

Date & Time : …………………………………………………………………………………… 
 

Signature of Dean, Student’s Welfare /Cultural Coordinator 

Official stamp  
 

Imp : Please mail/email a copy of this completed form to gwalioryouthfest2019@gmail.com on or before                  

05
th

 December 2019 (Thursday) 
 



 

ANNEXURE – II (A) 

Eligibility Certificate : PARTICIPANTS & ACCOMPANISTS 

(Individual Form) 

General Information : 

University Name : ……………………………………………………………….               PHOTO 

Personal Information : 

1. Name of Participant : ………………………………………………… ……...…… 

2. Sex (Male / Female) :  …………………………………………………………………………………... 

3. Father’s and Mother’s Name : ……………………………………………………………………….…. 

4. Date of Birth as per 10
th
 Board Certificate (attach an attested copy) DD/MM/YY …………….…..... 

5. Age as on Ist July 2019 …………………… Years………………..Months…………………Days…... 

6. Year of  passing 12
th
 (+2) standard : DD/MM/YY …………………………………………………….. 

7. Course/Class  in which studying : ………………………………………..Subject…………………..… 

Enrollment No. ………………………………………………………………………………………..…  

8. Department/College …………………………………………………………………………………..… 

9. Whether a participant or an accompanist …………………………………………………………….. 

10.  Mobile No. ……………………………………………………………………………………………… 

11. E-mail ID ……………………………………………………………………………………………….. 

The above particulars furnished by me are correct and true to the best of my  knowledge. 

 

   (Signature of Student Participant / Accompanist ) 

Certified that the particulars provided above have been verified and found to be correct to the best of my 

knowledge. 

 

(Director /Dean/Principal)      (DSW/Cultural Coordinator) 

  Official Seal 

 

 

FOR OFFICE USE ONLY : Eligible / Not eligible 

(Reason, if  not eligible…………………………………………………………………………………..) 

Authorized Signature  



 

ANNEXURE – III  

Curriculum Vitae of Participant / Accompanying Artist 

Note : This proforma is to be filled in by each member of the contingent 

1. Name : ……………………………………………………………………………………………….…  

2. University Name : …..…………………………………………………………………………………. 

3. Class Studying : …….…………………………………………………………………………………. 

4. Residential Address :  …………………………………………………………………………………. 

…………………………………………………….…………………………………………………… 

…………………………………………………….…………………………………………………… 

5. Contact No. : ……..……………………………………………………………………………………. 

6. No. of time participated in Zonal/National Festival : …………………………………………………. 

7. Performance and Distinction earned in the field : …………………………………………………….. 

8. Distinction in other fields, if any : ……………………………………………………………………… 

 

(Director /Dean/Principal)      (DSW/Cultural Coordinator) 

  Official Seal 

 

 

FOR OFFICE USE ONLY : Eligible / Not eligible 

(Reason, if  not eligible…………………………………………………………………………………..) 

 

Authorized Signature  

 

 



 

ANNEXURE – IV 

MASTER ENTRY FORM 

1. Name of the University: …………………………………………………………………………………… 

2. Names of Participants & Accompanists in :  

Music   Theatre   Dance   Literary   Fine Arts 

(Please tick one of the main categories of the event, then enter the Item-wise name within the category, Fill in 

separate form for all the main category items, say Music, then say Group Song Indian, than accompanist in One 

Act Play, Western, Solo etc.) 

3. Cut –off  Date for Age: Student should not have born before 01.07.1994 

S.No. 

Name of the Participant 
(Please write in block letters your name 

as you would like it to be written on the 

Certificate, check the spellings) 

Date of 

Birth 

Item(s) in which 

Participating as a 

Participant 

Item(s) in which 

Participating as an 

Accompanist 

1.      

2.      

3.      

4.      

5.      

6.      

7.      

8.      

9.      

10.      

(Please make copies of this form for additional names) 

 

(Contingent In-charge)      (DSW/Cultural Coordinator) 

 

 

FOR OFFICE USE ONLY : Eligible / Not eligible 

(Reason, if  not eligible…………………………………………………………………………………..) 

Authorized Signature  



 

 ANNEXURE – V 

FINAL REGISTRATION FORM 

(To be submitted to the Venue-in-charge while reporting for participation) 

1. University Name: …………………………………………………………………………………………. 

2. Name of the Team  Manager:……………………………………………………………………………… 

3. Mobile No. : .……………………………………………………………………………………………… 

 EVENT   :     MUSIC / THEATRE / DANCE / LITERARY / FINE ARTS (Select One)  

LIST OF PARTICIPANTS 

(Please Submit Synopsis in English / Hindi  along with this form in case of Theatre and Dance  Events) 

Name  of the Participants (Block Letters) F/M Date of Birth 
Remarks  

(for office use) 

    

    

    

    

    

    

    

    

    

    
 

Name  of the Accompanists 

 (Block Letters) 
F/M Student or Professional Date of Birth 

Remarks  

(for office use) 

     

     

     

     
 

Date & Time………………………….                       Signature of Team  Manager 

 

FOR OFFICE USE ONLY : 

Comments of Event Coordinator 

All Students Participants are Eligible and Verified with the Official List.Sl.No…………………. is / are not eligible. 

 

       Signature of event coordinator  



 

CHECK LIST 

To be sent to the Convener, 35
th

 Inter University Central Zone Youth Festival,  

Jiwaji University, Gwalior (M.P.) before 10
th
 December, 2019 

 Particulars to be sent  

1. Registration Fees (Rs. 1000/- per person of the 

contingent) 

Registration Fee of the Contingent to be in the form of RTGS Drawn in 

Account No.: 1813358364,               

Account Name : Registrar, Jiwaji University, Gwalior,  

Branch Code : 3189,      IFSC Code: CBIN0283189,  

MICR Code : 000016000. 

2. Registration Form No. I  

3. Registration Form No. IV  

To be submitted at the Registration Desk on Arrival 

 Particulars to be submitted Particulars to be submitted on Whether ready for 

submission 

1. Receipt of submission of Registration Fees  Registration Fees Desk Total Rs. … 

2. Refundable Caution Money of Rs. 3000/- Registration Fees Desk  

3. Registration Form No. I, II & IV (Duplicate) Registration Fees Desk  

4. Registration Form No. III (Duplicate for each event) Registration Fees Desk  

5. Flag-2, Banner-2 Registration Fees Desk  

6. Photograph of each Participant, Accompanist and 

Manager (2 copies) for Identity Card 

Registration Fees Desk  

7. Attested Photocopies of (i) Date of Birth Certificate 

and (ii) University Identity Card 

Registration Fees Desk  

8. Event wise / Item wise participation list in duplicate Venue In-Charge at the respective Place  

9. Hindi / English Transcript of Theatrical and Dance 

Event 

Venue In-Charge at the respective Place  

TO BE COLLECTED FROM THE REGISTRATION DESK 

(1) Identity Card for each Participant  (2) Food Coupon  (3) Revised Program Schedule. 

FOR FURTHER INFORMATION CONTACT CONTACT DETAILS 

Dr. Keshav Singh Gurjar 
Dean, Students’ Welfare 

            &  

Organizing Secretary 

35th Inter University Central Zone Youth Festival 2019 

Jiwaji University, Gwalior (M.P.) 

Contact No. : (M) +919425117433, (Office) 0751 2442821 

E-mail : gwalioryouthfest@gmail.com 

Websites : https://www.jiwaji.edu 

 

 

 



 

Events at a Glance 

SNo. Items Participants Accompanists 

No.  

P+A 

Min. Time 

 (Minutes) 

Max. Time  

(Minutes) 

1 Music 

 (a) Classical Vocal Solo (Hindustani or Karnatak) 1 2 3 8 10 mts 

 (b)Classical Instrumental Solo (Percussion) 1 2 3 8 10 mts 

 (c)Classical Instrumental Solo (Non-Percussion) 1 2 3 8 10 mts 

 (d) Light Vocal (Indian)* 1 2 3 4 6 mts 

 (e) Western Vocal (Solo)* 1 2 3 4 6 mts 

 (f) Group Song (Indian) 6 3 9 8 10 mts 

 (g) Group Song (Western) 6 3 9 8 10 mts 

 (h) Folk Orchestra 9 3 12 8 10 mts 

 (i) Western Instrumental (Solo) 1 2 3 6 8 mts 

2 Dance 

 (a) Folk / Tribal Dance 10 5 15 8 10 mts 

 (b) Classical Dance 1 3 4 12 15 mts 

3 Literary Events 

 (a) Quiz 3 - 3 - - 

 (b) Elocution* 1 - 1 4 5 mts 

 (c) Debate* 2 - 2 4 5 mts 

4 Theatre      

 (a) One Act Play 9 3 12 25 30 mts 

 (b) Skits 6 3 9 8 10 mts 

 (c) Mime 6 2 8 4 5 mts 



SNo. Items Participants Accompanists 

No.  

P+A 

Min. Time 

 (Minutes) 

Max. Time  

(Minutes) 

 (d) Mimicry* 1 - 1 4 5 mts 

5 Fine Arts      

 (a) On the Spot Painting 1 - 1 2 Hrs 2 ½ Hrs 

 (b) Collage 1 - 1 2 Hrs 2 ½ Hrs 

 (c) Poster Making 1 - 1 2 Hrs 2 ½ Hrs 

 (d) Clay Modeling 1 - 1 2 Hrs 2 ½ Hrs 

 (e) Cartooning 1 - 1 2 Hrs 2 ½ Hrs 

 (f) Rangoli 1 - 1 2 Hrs 2 ½ Hrs 

 (g) Spot Photography 1 - 1 2 Hrs 2 ½ Hrs 

 (h) Installation 4 - 4 2 Hrs 2 ½ Hrs 

 (i) Mehandi 1 1 2 2 Hrs 2 ½ Hrs 

 
 
 
 
 
 


