
 

 

 

NETAJI SUBHASH REGIONAL CENTRE, 
Saroiini Nagar. Kanpur Road. Lucknow. 22600I 

SAI/NCOE/Wrestling/Selection Trials/2023 30.10.2023 

 
SAI NCOE L u c k n o w  Selection Trials for Women’s Wrestling - Residential 

 
SAI NCOE Lucknow is conducting selection trials for Women’s Wrestling- Residential from 07 November 2023 
to 08 November 2023 at SAI, Netaji Subhash Regional Centre, Kanpur Road, Sarojini Nagar, Lucknow, Uttar 
Pradesh — 226008. 

 

The various facilities of NCOE (Residential) are: World Class Coaching by Expert Panel of Coaches, Sports Kit, 
World Class Training Infrastructure, Foreign and Domestic Competition Exposure and Educational 
Expenditure assistance, Free Medical facilities with dedicated medical staff inc. Life & Health Insurance, latest 
scientific support by Exercise Physiologists, Strength and Conditioning Experts, Nutritionist, Physiotherapists, 
Psychologists, Anthropometrist & Massage Therapists. 

Important Information- 
• Reporting is on 07/11/2023 at 07:00 A.M. 
• Boarding and Lodging shall not be provided for the participants of selection trials 

 
TRIAL DETAILS 

 
Dates 07 Nov 2023, Tuesday & 08 Nov 2023, Wednesday 

Reporting date Time 7:00 AM onwards on 7th November 

Age Group Girls in the age group of U 15, U 17, U 20, U 23 

Eligibility/Selection -Medalist of State Championship 

-Wrestlers qualified up to 5th position in National Championship 

-Wrestlers qualified up to 5th position in National ranking Tournaments 

NB: Achievements of maximum up to previous 2 years (from date of trial)  
shall be considered. 

Venue Sports Authority of India, 

Netaji Subhash Regional Center 

Sarojini Nagar, Kanpur Road, Lucknow- 226008 

Remarks Shortlisted athletes will undergo the Age Verification Test. 

Athlete with exceptional performance shall be given weightage 

Original documents along with the Self-attested photocopy needs to be submitted at the time of reporting. 

• Date of Birth Certificate. 
• Aadhar Card 
• Sports Achievement Certificate 
• Educational Qualification Certificate 
• Passport size photographs (2) 

 

For more details, please visit our website https://www.sailucknow.in.  & www.sportsauthorityofindia.nic.in.or Contact: 

Mr. Sahil Sharma, Chief Coach, NCoE Lucknow- 9469232081 & Sh. Umesh P Kumar, Asst. Coach- 9177773716. 
 

 

(Director) 
SAI, NSRC Lucknow

https://www.sailucknow.in/
http://www.sportsauthorityofindia.nic.in/


 

SAI/NCOE/Wrestling/Selection Trial/2O23   30.10.2023 
 

साई राष्ट्रीय उत्कृष्टता कें द्र लखनऊ मे महिला कुश्ती का चयन परीक्षण 
 
 

भारतीय खेल प्राधधकरण राष्ट्रीय उत्कृष्टता कें द्र लखनऊ द्वारा धदनाांक 07 नवांबर 2023 से 08 नवांबर 2023 तक नेताजी सभुाष के्षत्रीय कें द्र, कानपरु 

रोड, सरोधजनी नगर, लखनऊ-226008 मे बाधलका वगग हेत ुकुश्ती खेल मे चयन परीक्षण का आयोजन धकया जा रहा है|  

 

राष्ट्रीय उत्कृष्टता कें द्र मे धमलने वाली सधुवधाये हैं: पारांगत व कुशल प्रधशक्षकों द्वारा अांतरागष्ट्रीय स्तर का खेल प्रधशक्षण, खेल धकट, अांतरराष्ट्रीय स्तर 

की आधारभूत सांरचना, राष्ट्रीय व अांतरागष्ट्रीय एक्सपोजर,  धशक्षा हेत ुव्यय मे सहायता, जीवन व स्वास््य बीमा के साथ नवीनतम वैज्ञाधनक सहायता 

के अांतगगत धचधकत्सा कधमगयों द्वारा मफ़ु्त धचधकत्सा सधुवधा, नूधरशन, व्यायाम फीधजयॉलॉधजस्ट, स्रेनथ व कन्डीशधनांग कोच, धफधजयोथेरापीस्ट, 

एन्थरोपोमेधरस्ट, खेल माधलश धचधकत्सा इत्याधद| 

 

आवश्यक जानकारी: 

 

 रपेोहटिंग का समय 07.11.2023 की सबुि 7:00 बजे िै।  

 चयन परीक्षण मे रहना व कहना भा. खे. प्रा. द्वारा उपलब्ध नहीं कराया जाएगा।  

 

 

चयन की जानकारी: 

 

दिन ांक  06 नवांबर 2023 से 09 नवांबर 2023  

समय  प्रातः 7:00 बजे स े 

आय ुवर्ग  बाधलका वगग में यू 15, यू 17, यू 20, यू 23 आय ु 

चयन क  म पिांड  

1- राज्य स्तरीय प्रधतयोधगता मे मेडधलस्ट,  

2- राष्ट्रीय प्रधतयोधगता मे 5 वे स्थान तक 

3- राष्ट्रीय रैंधकां ग प्रधतयोधगता मे 5 वे स्थान तक  

नोट  :धवगत 2 वषग के खेल उपलधब्धयाां ही मान्य होंगी  

स्थ न  नेताजी सभुाष के्षत्रीय कें द्र, कानपरु रोड, सरोधजनी नगर, लखनऊ  

दिप्पणी  
चयधनत धखलाधियों का आय ुपरीक्षण धकया जाएगा  

उत्कृष्ट प्रदशगन करने वाले धखलाधियों को प्राथधमकता दी जाएगी  

  

1- जन्म प्रमाण पत्र  

2- आधार काडग  

3- खेल उपलधब्ध प्रमाण पत्र  

4- धशक्षात्मक योग्यता प्रमाण पत्र 

5- पासपोटग  साइज़ फोटो (2)  

 

अधधक जानकारी के धलए हमारी वेबसाइट   https://www.sailucknow.in & www.sportsauthorityofindia.nic.in पर जाए अथवा सांपकग  

कर:े श्री साधहल शमाग, मखु्य कुश्ती प्रधशक्षक- 9469232081 व श्री उमेश प्र कुमार, सहायक कुश्ती प्रधशक्षक 9177773716|  

 

 

(धनदशेक) 

साई, ने.स.ुके्ष.कें . लखनऊ      

http://www.sportsauthorityofindia.nic.in/


Facilities to be provided in NCOEs (Residential) 

 
 

PARTICULARS AMOUNT ADDITIONAL FACILITIES 

Lodging Rs. 10,000/-  

Boarding   Rs. 1,81,500/- (approx. 

per athlete per year) 

Advised by nutritionist 

 Sports Kit Rs. 20,000/- General & specific including 
running shoes. DBT for Mat shoes. 

Competition Exposure Rs. 50,000/- World Class Coaching by 
Expert Panel of Coaches 

Foreign Exposure Rs. 2,00,000/- For selected athletes 

Education Expenditure Rs. 10,000/-  

 
 
 
Miscellaneous 

 
 

Rs. 5,000/- 
 
 

*Coverage of Rs. 
5,00,000/- health and 
25,00,000/- for Life 
Insurance 

Latest Scientific   support by 
Exercise Physiologist, Strength 
& Conditioning Experts, 
Anthropometrist, 
Physiotherapist, Massage 
Therapist, Free Medical 
facilities, Insurance Cover etc. 

 
 

 
 
 
Note: 
In addition to the mentioned performance criteria, it may be noted that, above criteria is for 
appearing in selection Trials Only. The final selection will be made on the basis of Overall Merit, 
Availability of Seats and Age Verification Tests as per SAI guidelines. 



 

 

 
 

Application Form 
 
 
 
 
 
 

Sports/Discipline  

Events/Category  

State  

Name of the Athlete  

Gender  

Height  

Weight  

Date of Birth  

Sports Achievements (may 
attach as annexure) 

 

Contact No.  

Email Address  

Residential Address  

Father’s Name  

Mother’s Name  

Contact No.  

Blood Group  

Aadhaar Card Number  

PAN  

Passport Details  

Bank Details  

Paste recent 

Passport size 

Photograph 



 

 
 
 
 
 
 
 

Account Number  

Account Holder's Name  

IFSC  

Bank Name  

Bank Address  

Medium of Instruction  

School/College Name  

Class/Course  

School/College Address  

School/College Contact No.  

Medical History  

 
 

 

Date: 

Place: 

Signature of Athlete: _   
 


