
 

UNIVERSITY OF NAIROBI 

DEPARTMENT OF SPORTS AND GAMES 

2020/2021 FIRST YEARS REGISTRATION FORM 

1. NAME: _______________________________________________________ 

2. REG.NO: ______________________________________________________ 

3. COLLEGE OF ADMISSION: ___________________________________ 

   CELLPHONE NO: _______________________ DATE _________________ 

   ROOM NO. _____________________________HALL __________________ 

4. Have you brought with you any Sport Equipment YES            NO  If yes,   

please specify__________________________(e.g Hockey stick, Ball, Racquet) 

5. What Sport/Game would you like to enroll at the University? _______________ 

6. In the Sport (s) indicated in no.5 above: 

   Please indicate at what level you represented/participated in your previous     

institution_________________________________________________________ 
 

7. Do you have any body challenge that you would like the University to be aware      

of (e.gPhysical,Mental,eyesight)______________________________________ 

8.  Is there any other additional sport related information you would like to share 

with us___________________________ 

Thank you for your co – operation. 

 

 

 

Mbaabu Murithi 

DIRECTOR, SPORTS &GAMES 
Voip : 020-491-3051 

Email: dept-sport@uonbi.ac.ke 

 


