INDIA'S FIRST

SEA SWIMMING COACHING CENTRE

Juhu Chowpatty, Mumbai
www.nationalinstituteof swimming.com

CAMP DURARTION ......ccovvvrnrennn. N

Name in (Block letter). Ms/Miss/Mr/Mrs.

Address :
Mobile No: Email:
Date of Birth: o Aadhar Card No.

Name of School / College / Club: -
Father's Occupation & Annual Income

Mother's Occupation & Annual Income

Previous Experience in Open Water Swimming

SR NO NAME OF THE EVENT & DISTANACE | DATE TIMING

The above mentioned information is true and correct at my knowledge 1 am aware that, if found
false my registration will be cancelled.

Signature of Parent Signature of Coach Signl.tnre of Swimmer
Full Name Full Name Full Name

Date :



INDIA'S FIRST
SEASWIMMING COACHING CENTRE
Juhu Chowpatty, Mumbai
www.nationalinstituteofswimming.com
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National Level Sea Swimming Coaching Camp Programme

» Reporting Venue Date & Time ‘Venue-Juhu Chowpatty (Eehind Ramada hotel)
Date: 14" Dec.2024 - Time-09 :00am for Camp
(Sea Swimming Competition Reporting Time is 6:00am)
Date: 15" Dec.2024 - Time- 07 :00am for Camp

» Camp Duration : 14" & 15" December 2024
Important Instructions

» Every trainee should carry his/her own swimming kit consisting of Swimming costume, swimming
cap.. Swimming goggles, Vaseline and separate cotton towel/napkin, water bottle, paper hapkin,
atc. {if swimmer is having a tow-flot)

» Costly things, ornaments, mohiles, etc. are not allowed.

# Submit the original copy of the Application form at the time of reporting or before the firstsession
of the camp.

# During practice session, parents/guardian are not allowed on the boat.

Mo entry at the practice area and beach without instructions of coach.

Completion certificate will be awarded only and only when all the sessions will be attended by the

trainee.
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Waorkout timings are subject to the tides situation. In case of changes, organizer will prior informit.
Registration/coaching fees is not refundable or transperable.

All the instructions should be followed up strictly.

Entry Fees: Rs.3600/- only. Fees is non transferable and non refundable.

Last Date of Submission of Entry form is 11" Dec.2024 upto 6.00 pm.

Entry form should be submitted on whatsapp (8459455576) alongwith the Entry Fees payment
Screenshot & Aadhar card of the participant.

Y Y Y Y Y

Entry fee must be paid only at given g r
code and send the screenshot at
B455455764 confirming your entry

# All participants must submit the hard copy of their online submitted entry form at competition
venue

# Organizers raserve the right of accepting or rejecting any entry without assigning any reason and
also will have the right to limit the number of entries if found necessary

Dr. Jaiprakash 5. Duble

Head Coach
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MEDICAL CERTIFICATE

This is to certify that | have examined Master/Miss. /Mr./Mrs, _ —er —— i
and he/she 1s mentally and physically fit for Swimming as per my knowledge.

Date: Doctors Name, Stamp & Registration Number

CONFIRMATION OF DATE OF BIRTH

This is to certify that Master/Miss, | E = . 15 n bopafide Student of our Institution
and is studying in standard . His' Her Date of Birth as per our records is
Date: ‘Name & Signature of Principal & Seal of the lastitution

INDEMNITY BOND

{no entry will be accepted without Indemnity Bond)

1 Master/Miss./Mr./Mrs. ——
I hereby state/declare that T am taking part in this event at my own risk and consequences and shall not hold

anyone else (Organization/ Institution/ Individuals) responsible in any manner in case of an injury, accident
including temporary

permanent disability or loss of life which may occur during or after the Swimming event. Also, [ hereby declare
that, I havefully read and understood all the rulesterms and coaditions mentioned above and confirm to abide
by all the rules'terms and conditions.

Date: Parent's Signature in case of minor Competitor's Signature
| Witness 1 Witness 2 |'
Name Name
|
Address | Address
Tel. | Tel
Email |  Email E
Signature i Signature J
NOTE:
¢  Please carry these documents in original, in absence of these documents, the Entries will not be
considered.

s Please note that Medical Examination will not be conducted by us,



