
Inter Faculty Championships - 2024 

- SCHEDULE - Phase 01- 
 

Date Sport Time Venue 

26th of February (Monday) 
Rugby ( M & W ) 8.00 a.m. - 6.00 p.m. 

UOC Ground 
Hockey ( M & W ) 8.00 a.m. - 6.00 p.m. 

27th of February (Tuesday) 
Table Tennis ( M & W ) 8.00 a.m. - 6.00 p.m. Indoor Stadium 

Elle ( M & W ) 8.00 a.m. - 6.00 p.m. UOC Ground 

01st of March (Friday) Rowing [Indoor] ( M & W ) 10.00 a.m. - 6.00 p.m. Indoor Stadium 

02nd of March (Saturday) 

Cricket ( M & W ) 8.00 a.m. - 6.00 p.m. UOC Ground 

Volleyball ( M & W ) 8.00 a.m. - 6.00 p.m. 
Indoor Stadium 

Carrom ( M & W ) 8.00 a.m. - 6.00 p.m. 

03rd of March (Sunday) 

Cricket ( M & W ) 8.00 a.m. - 6.00 p.m. UOC Ground 

Volleyball ( M & W ) 8.00 a.m. - 6.00 p.m. 
Indoor Stadium 

Scrabble ( M & W ) 8.00 a.m. - 6.00 p.m. 

04th of March (Monday) 

Netball ( W ) 8.00 a.m. - 6.00 p.m. 

UOC Ground 

Track & Field ( M & W ) 

[5000m, 400m Hurdles, 200m] 
7.00 a.m. - 11.00 a.m. 

05th of March (Tuesday) 
Track & Field ( M & W ) 

[1500m, Throwing Events] 
8.00 a.m. - 12.00 a.m. 

06th of March (Wednesday) Football ( M & W ) 8.00 a.m. - 6.00 p.m. 

 

In charge of Sports 

Mr. Sanjeewa Jayasinghe Cricket / Baseball / Football 071 4 393 281 

Mrs. Wasantha Rathnayake Carrom / Netball / Swimming / Karate 071 883 44 68 

Miss. Nayanthi Chandrasena Athletics / Road Race / Table Tennis / Elle  076 847 52 35 

Mr. Ajantha Dahanayake Volleyball / Beach Volleyball / Rugby / Kabaddi / Scrabble 071 2 950 210 

Mr. Sujan Walgampaya Hockey / Basketball / Weightlifting / Wrestling / Boxing 071 8 420 336 

Mr. Anusha De Silva Badminton / Tennis / Taekwondo / Chess / Rowing 071 65 210 62 

 

Department of Physical Education Office - 011 2 502 405 v2024.02.15.09.36 
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General Rules & Regulations - Phase 01 
 

Abbreviations of affiliated Faculties, Campus, Schools & Institutes of the  

University of Colombo. 
 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

General and Technical Regulations for 

Inter Faculty Championships 2024 
 

01. General Regulations 
 

The sports events of the Inter Faculty Championships shall be organized in accordance 

with the most modern technical rules of the International / National Body of the relevant 

sports unless adopted by the Department of Physical Education of the University of 

Colombo. 

All championships will be conducted by Knockout base. (Except Chess and Scrabble) 

 
 

02. Eligibility  
 

2.1 All competitors should be full time registered internal undergraduate of University of 

Colombo. 

 (If any of the participants does not come under above (2.1) the whole team will be 

disqualified.) 

2.2 Entry Forms should be certified by the Dean, DR/SAR/AR, representative of Sports 

Advisory Board or Instructor in Physical Education of relevant Faculties / Campus / 

Schools / Institutes.  

 
 

03. Entries  
 

3.1  Only one team can take part from one Faculty for each sport.  

3.2  Entry Forms should be handed over to the Department of Physical Education on or 

before following dates. 

 

 Rugby, Hockey, Rowing, Table Tennis & Elle  

22nd of February 2024 at 12.00 Noon  
 

 Cricket, Volleyball, Carrom, Scrabble, Netball, Football & Track & Field 

01st of March 2024 at 12.00 Noon  
 

 

Faculties, Campus & Institutes Cords 

1.  Faculty of Arts FOA 

2.  Faculty of Education FOE 

3.  Faculty of Law FOL 

4.  Faculty of Management & Finance FMF 

5.  Faculty of Medicine FOM 

6.  Faculty of Nursing FON 

7.  Faculty of Science FOS 

8.  Faculty of Technology FOT 

9.  Faculty of Indigenous Medicine FIM 

10.  Sri Palee Campus SPC 

11.  University of Colombo School of Computing UCSC 
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3.3 Draw meeting will be conducted 21st of February 2024 at 4.00 p.m.  

 

 • 22nd of February 2024 at 3.30 p.m.  

 (Rugby, Hockey, Rowing, Table Tennis & Elle) 

 

 • 01st of March 2024 at 3.30 p.m.  

 (Cricket, Volleyball, Carrom, Scrabble, Netball & Football) 

 

04. Jury of Appeal 

 

4.1 During the competition, any protest must be submitted in writing to the Jury of Appeal 

or to the Coordinator of the tournament of the relevant sport by the representative of 

sports advisory board or any other competent authority representing the Faculties/ 

Campus/ Schools/ Institutes. Such protests must be submitted not later than thirty minutes 

after the official announcement of the results of the relevant competition, last event, game 

or match. 

 

4.2  Any decision of the Jury of Appeal of a sport is final 

 

4.3 The composition of the Arbitration Board shall be as follows. 

 

i.  Chairman of the Sports Advisory Board - Chairman 

ii.  Acting Director of Department of Physical Education - Secretary 

iii.  Master in-charge of relevant sport 

iv. One Instructor in physical Education 

v.  Captain of relevant sport 

 

05. Walkover 

Every team should report at the registration table before the giving time ahead of the 

commencement of their respective match. Any team will be considered a walkover to 

their opponent after relevant time according to sport from their scheduled starting time 

of the match.  

06. Point System  

  Following point system shall be taken into account to decide the overall ranking of 

Faculties/ Campus/ Schools/ Institutes. 

 

Champions 7 Points 

1st Runners-up 5 Points 

2nd Runners-up 3 Points 

3rd Runners-up 2 Points 

Participation 
1 Point  

(Faculty wise representation) 

 



Inter-Faculty Championship - 2024 
Department of Physical Education 

University of Colombo 

Name of the team captain : -.........................................................................   ................ 

         Signature 

Contact No : -.....................................                    

  

I hereby certify the above mentioned students are internal students of the above mentioned Faculty/ 

Institute. 

 

……………………….    .........................................................       Stamp 

Instructor /PE (Faculty Representative)   Signature of Dean / Director / AR 

 

Contact: - Mr. Sujan Walgampaya (Instructor in Physical Education) - 071 8420336 

 

Sport  : Hockey     Men     Women  

 

Faculty/ Institute : -.............................................................................................................................. 

 

Date : -.............................................. 

 

ENTRY FORM 

 

 
Name with Initials Registration Number Signature 

01.    

02.    

03.    

04.    

05.    

06.    

07.    

08.    

09.    

10.    

 



Inter-Faculty Championship - 2024 
Department of Physical Education 

University of Colombo 
 

Name of the team captain : -.........................................................................   ................ 

         Signature 

Contact No : -.....................................                    

  

I hereby certify the above mentioned students are internal students of the above mentioned Faculty/ 

Institute. 

 

……………………….    .........................................................       Stamp 

Instructor /PE (Faculty Representative)   Signature of Dean / Director / AR 

 

Contact: - Mr. Ajantha Dahanayake (Instructor in Physical Education) - 071 2 950 210 

Sport  :  Rugby (Men) [Seven Side]     

 

Faculty/ Institute : -.............................................................................................................................. 

 

Date : -.............................................. 

 

ENTRY FORM 

 

Name with Initials Registration Number Signature 

01.    

02.    

03.    

04.    

05.    

06.    

07.    

08.    

09.    

10.    

11.    

12.    



Inter-Faculty Championship - 2024 
Department of Physical Education 

University of Colombo 
 

Name of the team captain : -.........................................................................   ................ 

         Signature 

Contact No : -.....................................                    

  

I hereby certify the above mentioned students are internal students of the above mentioned Faculty/ 

Institute. 

 

……………………….    .........................................................       Stamp 

Instructor /PE (Faculty Representative)   Signature of Dean / Director / AR 

 

Contact: - Mr. Ajantha Dahanayake (Instructor in Physical Education) - 071 2 950 210 

Sport  :  Rugby (Women) [Seven Side]    

 

Faculty/ Institute : -.............................................................................................................................. 

 

Date : -.............................................. 

 

ENTRY FORM 

 

Name with Initials Registration Number Signature 

01.    

02.    

03.    

04.    

05.    

06.    

07.    

08.    

09.    

10.    

 



Inter-Faculty Championship - 2024 
Department of Physical Education 

University of Colombo 
 

Name of the team captain : -.........................................................................   ................ 

         Signature 

Contact No : -.....................................                    

  

I hereby certify the above mentioned students are internal students of the above mentioned Faculty/ 

Institute. 

 

……………………….    .........................................................       Stamp 

Instructor /PE (Faculty Representative)   Signature of Dean / Director / AR 

 

Contact: - Mr. Anusha De Silva (Instructor in Physical Education) - 071 6521062 

 

Sport  : Rowing        Men              Women  

 

Faculty/ Institute : -.............................................................................................................................. 

 

Date : -.............................................. 

 

 

ENTRY FORM 

 

 
Name with Initials Registration Number Signature 

01.    

02.    

 

03. 
   

04.    

05.    

06.    

07.    

08.    

 



Inter-Faculty Championship - 2024 
Department of Physical Education 

University of Colombo 

Name of the team captain : -.........................................................................   ................ 

         Signature 

Contact No : -.....................................                    

  

I hereby certify the above mentioned students are 1st year internal students of the above mentioned 

Faculty/ Institute. 

 

……………………….    .........................................................       Stamp 

Instructor /PE (Faculty Representative)   Signature of Dean / Director / AR 

 

Contact: - Mr. Nayanthi Chandrasena (Instructor in Physical Education) - 076 847 52 35 

 

Sport  : Elle     Men     Women 

 

Faculty/ Institute : -.............................................................................................................................. 

 

Date : -.............................................. 
 

ENTRY FORM 

 

Name with Initials Registration Number Signature 

1.     

2.     

3.     

4.     

5.     

6.     

7.     

8.     

9.     

10.     

11.     

12.     

13.     

14.     

15.     

16.     

17.     

18.     

19.     

20.     

 



Inter-Faculty Championship - 2024 
Department of Physical Education 

University of Colombo 

Name of the team captain : -.........................................................................   ................ 

         Signature 

Contact No : -.....................................                    

  

I hereby certify the above mentioned students are internal students of the above mentioned Faculty/ 

Institute. 

 

……………………….    .........................................................       Stamp 

Instructor /PE (Faculty Representative)   Signature of Dean / Director / AR 

 

Contact: - Mr. Nayanthi Chandrasena (Instructor in Physical Education) - 076 847 52 35 

 

Sport  : Table Tennis    Men   Women   

 

Faculty/ Institute : -.............................................................................................................................. 

 

Date : -.............................................. 

 

ENTRY FORM 

 

 
Name with Initials Registration Number Signature 

01.    

02.    

03.    

04.    

05.    

06.    

07.    

08.    

 



Inter-Faculty Championship - 2024 
Department of Physical Education 

University of Colombo 

Name of the team captain : -.........................................................................   ................ 

         Signature 

Contact No : -.....................................                    

  

I hereby certify the above mentioned students are internal students of the above mentioned Faculty/ 

Institute. 

 

……………………….    .........................................................       Stamp 

Instructor /PE (Faculty Representative)   Signature of Dean / Director / AR 

 

Contact: - Mr. Sanjeewa Jayasinghe (Instructor in Physical Education) - 071 4393281 

 

Sport  : Cricket (Men) [Eleven Side - Hard ball]  

 

Faculty/ Institute : -.............................................................................................................................. 

 

Date : -.............................................. 

 

ENTRY FORM 

 

Name with Initials Registration Number Signature 

1.     

2.     

3.     

4.     

5.     

6.     

7.     

8.     

9.     

10.     

11.     

12.     

13.     

14.     

15.     

  



Inter-Faculty Championship - 2024 
Department of Physical Education 

University of Colombo 

Name of the team captain : -.........................................................................   ................ 

         Signature 

Contact No : -.....................................                    

  

I hereby certify the above mentioned students are internal students of the above mentioned Faculty/ 

Institute. 

 

……………………….    .........................................................       Stamp 

Instructor /PE (Faculty Representative)   Signature of Dean / Director / AR 

 

Contact: - Mr. Sanjeewa Jayasinghe (Instructor in Physical Education) - 071 4393281 

 

Sport  : Cricket (Women) [Six Side - Tennis ball]   

 

Faculty/ Institute : -.............................................................................................................................. 

 

Date : -.............................................. 

 

ENTRY FORM 

 

Name with Initials Registration Number Signature 

1.     

2.     

3.     

4.     

5.     

6.     

7.     

8.     

9.     

10.     

 



Inter-Faculty Championship - 2024 
Department of Physical Education 

University of Colombo 
 

Name of the team captain : -.........................................................................   ................ 

         Signature 

Contact No : -.....................................                    

  

I hereby certify the above mentioned students are internal students of the above mentioned Faculty/ 

Institute. 

 

……………………….    .........................................................       Stamp 

Instructor /PE (Faculty Representative)   Signature of Dean / Director / AR 

 

Contact: - Mr. Ajantha Dahanayake (Instructor in Physical Education) - 071 2950210 

Sport  :  Volleyball    Men   Women 

 

Faculty/ Institute : -.............................................................................................................................. 

 

Date : -.............................................. 

 

ENTRY FORM 

 

 Name with Initials Registration Number Signature 

01.    

02.    

03.    

04.    

05.    

06.    

07.    

08.    

09.    

10.    

11.    

12.    

13.    

14.    

 



Inter-Faculty Championship - 2024 
Department of Physical Education 

University of Colombo 

Name of the team captain : -.........................................................................   ................ 

         Signature 

Contact No : -.....................................                    

  

I hereby certify the above mentioned students are internal students of the above mentioned Faculty/ 

Institute. 

 

……………………….    .........................................................       Stamp 

Instructor /PE (Faculty Representative)   Signature of Dean / Director / AR 

 

Contact: - Mr. Wasantha Rathnayake (Instructor in Physical Education) - 071 8834468 

 

Sport  : Carrom    Men   Women  

 

Faculty/ Institute : -.............................................................................................................................. 

 

Date : -.............................................. 

 

ENTRY FORM 

 

 
Name with Initials Registration Number Signature 

01.    

02.    

03.    

04.    

05.    

06.    

07.    

08.    

 



Inter-Faculty Championship - 2024 
Department of Physical Education 

University of Colombo 

Name of the team captain : -.........................................................................   ................ 

         Signature 

Contact No : -.....................................                    

  

I hereby certify the above mentioned students are internal students of the above mentioned Faculty/ 

Institute. 

 

……………………….    .........................................................       Stamp 

Instructor /PE (Faculty Representative)   Signature of Dean / Director / AR 

 

Contact: - Mr. Ajantha Dahanayake (Instructor in Physical Education) - 071 2950210 

 

Sport  : Scrabble    Men    Women    

 

Faculty/ Institute : -.............................................................................................................................. 

 

Date : -.............................................. 

 

ENTRY FORM 

 

 
Name with Initials Registration Number Signature 

01.    

02.    

03.    

04.    

05.    

06.    

07.    

08.    

 



Inter-Faculty Championship - 2024 
Department of Physical Education 

University of Colombo 

Name of the team captain : -.........................................................................   ................ 

         Signature 

Contact No : -.....................................                    

  

I hereby certify the above mentioned students are internal students of the above mentioned Faculty/ 

Institute. 

 

……………………….    .........................................................       Stamp 

Instructor /PE (Faculty Representative)   Signature of Dean / Director / AR 

 

Contact: - Mr. Wasantha Rathnayake (Instructor in Physical Education) - 071 8834468 

 

Sport  : Netball (Women)     

 

Faculty/ Institute : -.............................................................................................................................. 

 

Date : -.............................................. 

 

ENTRY FORM 

 

 
Name with Initials Registration Number Signature 

01. 
   

02. 
   

03. 
   

04. 
   

05. 
   

06. 
   

07. 
   

08. 
   

09. 
   

10. 
   

11. 
   

12. 
   

 



Inter-Faculty Track & Field Championship - 2024 
Department of Physical Education 

University of Colombo 

 
Faculty/ Institute : -............................................................................................... Date : -.............................................. 

Entry Form           
   Men             Women  

 

No. Full Name Registration Number 

2
0

0
 m

 

5
0

0
0

 m
 

4
0

0
 m

 H
u

rd
le

s 

D
is

c
u

s 
T

h
ro

w
 

J
a

v
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h
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w
  

S
h

o
u

t 
P

u
t 

01.          

02.          

03.          

04.          

05.          

06.          

07.          

08.          

09.          

10.          

11.          

12.          

13.          

14.          

15.          

16.          

17.          

18.          

19.          

20.          

 

Name of the team captain : -........................................................................  …………………................. 

         Signature 

Contact No : -.....................................  
 

I hereby certify the above mentioned students are internal students of the above mentioned Faculty/ Institute. 

 

……………………….    .........................................................        Stamp 

Instructor /PE (Faculty Representative)   Signature of Dean / Director / AR 

 

Contact: - Mr. Nayanthi Chandrasena (Instructor in Physical Education) - 076 847 52 35 



Inter-Faculty Championship - 2024 
Department of Physical Education 

University of Colombo 

Name of the team captain : -.........................................................................   ................ 

         Signature 

Contact No : -.....................................                    

  

I hereby certify the above mentioned students are internal students of the above mentioned Faculty/ 

Institute. 

 

……………………….    .........................................................       Stamp 

Instructor /PE (Faculty Representative)   Signature of Dean / Director / AR 

 

Contact: - Mr. Sanjeewa Jayasinghe (Instructor in Physical Education) - 071 4393281 

 

Sport  : Football (Men)        

 

Faculty/ Institute : -.............................................................................................................................. 

 

Date : -.............................................. 

 

ENTRY FORM 

 

Name with Initials Registration Number Signature 

01.    

02.    

03.    

04.    

05.    

06.    

07.    

08.    

09.    

10.    

11.    

12.    

13.    

14.    

15.    

16.    

17.    

18.    

 



Inter-Faculty Championship - 2024 
Department of Physical Education 

University of Colombo 

Name of the team captain : -.........................................................................   ................ 

         Signature 

Contact No : -.....................................                    

  

I hereby certify the above mentioned students are internal students of the above mentioned Faculty/ 

Institute. 

 

……………………….    .........................................................       Stamp 

Instructor /PE (Faculty Representative)   Signature of Dean / Director / AR 

 

Contact: - Mr. Sanjeewa Jayasinghe (Instructor in Physical Education) - 071 4393281 

 

Sport  : Football (Women)     

 

Faculty/ Institute : -.............................................................................................................................. 

 

Date : -.............................................. 

 

ENTRY FORM 

 

Name with Initials Registration Number Signature 

01.    

02.    

03.    

04.    

05.    

06.    

07.    

08.    

09.    

10.    

 


