3NaTIONAL

WASTERS eAmeS

VADODARA-GUJARAT

ORGANIZED BY MASTERS GAMES ASSOCIATION OF GUJARAT

(Under the Auspices of Masters Games Federation (India)
Competition Form

Full Name
Paste A Recent
Last Name Passport Size
Photograph
State [T [T ] [ ] [ | Affiliate Yes[ | No
Date of Birth | | | | = | | | Male Female
(dd/mmiyyyy) ‘ o '
Email id: [ T | I [ 1 Phone No.
HEEEE HEEEEER HEEEEEEEE
Age as on | | Years | ‘ Months
(31-Jan -2020)
Address:
Pl | N
Entry Fees : Rs. 1,500/- for primary event and Rs. 500/- for every additional event.
Age Group Singles Doubles Mixed Doubles
Note: Names of both the partners in doubles and mixed doubles events are mandatory.
Age cateqgories (Please tick at the right Column)
Age 30-39 40-49 50-59 60+ and above

Declaration by the Competitor

| hereby declare that | am in good health and in proper condition to take part in the competition. | absolutely relieve
Masters Games Association of Gujarat State Masters Games Organizing Committee and all event sponsors from
any responsibility for any injuries, physical loss or damage occurred to me or to my property which may sustain in the
course of (Or in connection with) the National Masters Games - 2020

| state that | shall take part in these games in the spirit of sportsmanship and abide by the rules and regulations of the
Games and the decisions of the refries /umpires will be final and binding to me.

Competitor' Signature............cccccovereenunee. Verilead by ...onnnninainineis
(B 1« T ————— DB o R R

(Seal with Signature)

For States without Association kindly send by post to MGF The Ashish, Near Paragon Hotel, Mall, Solan, H.P and deposit the fee

in account Name : Masters Games Federation, A/c No.: 37470601922, State Bank Of India, IFSC: SBINOOSO117
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