
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  : Wrestling (Men)      

 

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

 

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

 

ENTRY FORM 

 

Name with Initials 
Weight 

Category 
Registration Number Signature 

1.   
Below 57 kg 

  

2.     

3.   
Below 61 kg 

  

4.     

5.   
Below 65 kg 

  

6.     

7.   
Below 70 kg 

  

8.     

9.   
Below 74 kg 

  

10.     

11.   
Below 79 kg 

  

12.     

13.   
Below 86 kg 

  

14.     

15.   
Below 92 kg 

  

16.     

17.   
Below 97 kg 

  

18.     

19.   
Below 125 kg 

  

20.     

 


