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Ref. No. ACA/

Team for the Assam T-20 Challengers Trophy 2021 to be held from
1810912021 to 0411012021 at Judges Field, Guwahati.

i) BARAK BRAVE HEARTS
Players Name :

l. Swarupam Purkayasthya Captain
2. Wasiqur Rahman - W.K.
3. Ayush Agarrvala - W.K.
4. Pervez Aziz
5. Ranjan Khatoniar
6. Akash Sengupta
7. Darshan Rajbongshi
8. Rajjakuddin Ahrred
9. Nipan De
l0.Ishan
I l.Neeraj Y
l2.Nibir Deka
13.Roshan Al
14.Avinav hury
l5.Dhrubajyot Das

COACH DIPANKAR BANERII]E
MD. MASUM

TIGERS

MANAGER :

ii) MAN
Players Name :

l. Pallav
2. Erik Roy
3. Gaurav Tal
4. Nilanjan
5. Nihar Deka
6. Roshan
7. Romario S

8. Aman C
9. Mrinmoy Ita

Captain
w.K.
w.K.
w.K.

l0.Abdul Aziz
I l.Nihar Paul
l2.Dharani
l3.Deepak G
l4.Hrishikesh
l5.Amlanjyoti

COACFI BACHAN SINGH
DEEPAK KR. DAS

Quereshi

MANAGER =

iffmail.com

Das
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Captain
dar W.K.
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ROMEN
President
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iii)
Players Name :

1) Rishav Das

Players Name :

1) Sibsankar
2) Abhishek

DEVAJIT SAIKIA
Secretary

2) Anurag Ta
3) Sourav
4) Mukhtar
5) Gunjanjyoti Deka
6) Chanakya
7) Krishna
8) Bishal Kr. y (Sr.)
9) Mudasir Al
10) Nilotpal
1 1) Biplab Sai

I 2) Sourav
l3) Pushparaj
14) Akash Chet
15) Kunal

COACH :
MANAGER :

iv) DIHIN PATKAI

SALIL SINHA
PROMOD RAJBONGSHI

3) Ruhi Pegu
4) Anand S

5) Arup Das
6) Dibakar J

7) Hridip
8) Rajat Khan
9) Denish
10) Md. Meraj
11) Asif Wasim I Haque
12) Rahul ika
13) Rituraj Bi
14) Rabi Chetri
15) Sahil

COACH :
MANAGER :

Captain
W.K.
w.K

TILAK DAS
INDRAJIT DUTTA

iffrnail.com
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v)

vi)

Players Name
1. Amit Sinha
2. Hrishikesh
3. Sandip Pau
4. Abhijit
5. Ranjeet
6. Bhaskar
7. Dasarath K
8. Al Aman
9. Nihar
l0.Denish Das
I l.Bishal Saha

12.Pritam De
l3.Abhilash G
l4.Kalam Raij
l5.Bishal Das

COACH :
MANAGER :

Players Name :

1. Kunal Saiki
2. Nasirullah
3, Manashjy
4. Sunil Lachi
5. Pritam Das
6. Abhishek
7. Mekhael

Captain
amuli W.K.
Mazumdar - W.K.

DHIRAJ C|OSWAMI
PARTHA PRATIM BORAH

HAMIPS:

CaPtain
w.K.

Gogoi W.K.

, Singh
ey

DEVAJIT SAIKIA
Secretary

(3)

8. Saahil Jain
9. Sunzow B
l0.Vikram Ra
l l.Soumyadee Das
12.Subham M
l3.Siddharth
l4.Shekarjyoti
15.Raj A

COACH

a

SANDIPAN DEBNATI-I
EBU HUSSAINMANAGER :

EMAIL: aesamca@redifftnail.com

Contd.....p/4



ffi
ASSAM CRICKET ASSOCIATION

(AFFTLTATED TO THE BOARD OF CONTROL FOR CRTCKET tN INDIA)
Regd. t{o. RS/KAtl/240,ti/500 under $ocieties Act. XXUD

Head Office : ACA $tadium, Barsapara, Guwahati-78l018
City Office : R.G.Baruah Sports Complex, Nehru $tadium, Guwahati-781007

TRIDIB KONWAR
Treasurer

ROMEN DUTTA
Presldent

DEVAJIT SAIKIA
Secretary

Ref. No. ACA/
(4)

All the players, Coaches & Managers are requested to report by L:00 pm on

15logl202t at ACA Stadium, Barsapara, Guwahati. The players must bring with them
COVID-19 RT-PCR Negative Test report (please note that Rapid Test Report will not

be accepted) and also signed copy of the Players' Consent Form. Players are directed

to strictly follow all COVID protocols, including sanitisation of their personal training
kits and equipments. A copy of the Players/ Consent Form and necessary guidelines

are attached herewith.

Secretary
Assam Cricket Association

AJrT SAtKTA )



FORM FOR RESUMPTION OF TRAINING

Name:

DOB:

AGE/Gender:

Centre:

Sport:

Address:

Date:

Contact

Email

I hereby acknowledge the risks associated with resuming training at the center under the present CoVl
pandemic situation.

' I hereby declare that I am willing to resume training at the center on my own consent without the
any other party and I shall adhere to suggested safety precautions and protocols at the center.

Signature of Player Signature of Head coach/Trainer

Name of Player Name of Head coach/Trainer

have been duly informed to me by ( Assam Cricket Association).


