
 

 

    

                           UNIVERSITY OF BALOCHISTAN (QUETTA)     

                            DIRECTORATE OF SPORTS 
                                 
                                 RESIDENT MEMBERSHIP FORM 
            

 

                                                                               
                                                                                             I.D No. ___________ 

 

 

1  Name __________________ ___________________ __________________ _____________ 

 Father / H. Name _________________________________  

2  Gender___________________     3.     C.N.I.C. No._________________________________ 

4.    Designation and Department of Employee  ________________________________________ 

5.    Allottee Name and House No. __________________________________________________ 

6   Phone No. of Guardian/Allottee _________________________________________________ 

7   Sports Events (Please Specify) WALKING TRACK / GYMNASIUM / BOTH. ______________ 
 

FOLLOWING DOCUMENTS TO BE ATTACHED WITH THE FORM 
 

1.  Two recent Photographs (Female Excluded/Optional)  2.  One Copy of C.N.I.C.  

    3.   One CNIC Copy of Employee                        4.  One Copy of Service Card. 

    5.  One Copy of B-form in case of under the age of 18 years. 

GENERAL RULES FOR MEMBERSHIP 
 

a. Above seven years boys will not be allowed to enter into the ground during ladies 
timing. 
 

b. Resident Card will be issued free of cost.  

c. The office of the Directorate of Sports U.o.B will not responsible for the loss of any 
valuables. 
 

d. Misbehave of Security Staff and Misconduct in the Ground/Gymnasium can immediately 
lead to termination of resident membership. 
 

e. The U.o.B reserves the right to turn down any application and already provided 
membership can be terminated without assigning any reason. 
 

f. The U.o.B reserves the right to change the walk timing without assigning any reason. 

Please sign the below-mentioned instructions if you agree 
 

g. I have read all the rules and understood them in true sense. ______________________ 

h. My membership shall stand cancelled / terminated if I am found guilty of violating any of the 
above rules. _______________________. 
 

i. I will be responsible for repair / loss of any damage caused by me. _________________ 
 

j. If members have any problems please contact to ground In-charge. 
 

 
 

        Guardian’s Signature ______________________              Applicant Signature 

Wit                     With C.N.I.C copy for less than 18-year members. 

       (For office use) Card issued date ____________________  

       Card Expiry Date _________________ ________________  

   
 
                                                                                                          Director Sports     
                                                                                            University of Balochistan,Quetta 

 

 

PICTURE 

 


