
SARDAR PATEL UNIVERSITY 
    VALLABH VIDYANAGAR 

  Inter Collegiate Youth Festival - Year___________
                            Annexure- 3 

 

Name of the College/Department: -  _______________________________________________ 
Events: - THEATER 
One Act Play/Skit/Mime/Mimicry  
 

Name of the Participants Enrolment Number Photo with college 
stamp 

1    

2    

3    

4    

5    

6    

7    

8    

9    

Mimicry 
1    

 This is to certified that particulars as given above have been verified and found to be correct to the best 
of my knowledge.                                        

                               Signature of the Principal/Head with Seal 


