
ategory 

init/Schoo. 

iName. 

-ather's Name. 

Mother's Name... 

Date of Birth. 

Contact No. 

Address:- Vill. 

PS. 

Identification Marks (1).. 

Place (Ta): 
Date (a-a): 

SITAMARHI DISTRICT ATHLETICS ASSOCIATION 
Affiliated to Bihar Athletics Association 

Athlete Registration Form 

. 

Event (1). 

(2) 

Dist.. 

Place (rera): 

Date (H): 

...A.ge (up to 31Decof current year). 

Aadhar No. 

PO. 

Thereby declare that the information mentioned above is true and correct &there is no objection for me to participate 

in district/State championship at my own expense and risk. Association will not be responsible for any kind of 

casualty. 

DECLARATION BY ATHLETE 

Pin... 

DECLARATION BY PARENTS (/ 3frAGG ERI EgT) 

| solemnly declare that the answers given in this form are true ànd that no part of them is false, and that my 

son/daughter/ward is willing to fulfill the engagement made. 

(Athlete Signature) 

.promise that after the enrolment, my son/daughter/ward, I will have 

no claim on authorities for any compensation in the event of any injury or death due to accident during 

training camps, courses, travelling and while on any championship related to district association. 

(Signature of Parent/Guardian) 
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