
Inter-Faculty Freshers’ 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: - Mrs. Wasantha Rathnayake  (Instructor in Physical Education) - 071 883 44 68 

Sport  : Karate (Men)       

 

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

 

Date : .............................................. 

 

ENTRY FORM - Kumite 

 

Weight 

Class 
No. Name with Initials Registration Number Signature 

Below 

50kg 

1    

2    

(50-55) 

kg 

1    

2    

(55-60) 

kg 

1    

2    

(60-67) 

kg 

1    

2    

(67-75) 

kg 

1    

2    

(75-84) 

kg 

1    

2    

Above 

84kg 

1    

2    

     

ENTRY FORM - Kata 

 No. Name with Initials Registration Number Signature 

 1    

 2    

  



Inter-Faculty Freshers’ 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: - Mrs. Wasantha Rathnayake  (Instructor in Physical Education) - 071 883 44 68 

Sport  : Karate (Women)       

 

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

 

Date : .............................................. 

 

ENTRY FORM - Kumite 

 

Weight 

Class 
No. Name with Initials Registration Number Signature 

Below  

45 kg 

1    

2    

(45-50) 

kg 

1    

2    

(50-55) 

kg 

1    

2    

(55-61) 

kg 

1    

2    

(61-68) 

kg 

1    

2    

Above  

68 kg 

1    

2    

     

ENTRY FORM - Kata 

 No. Name with Initials Registration Number Signature 

 1    

 2    

 


