
 
  

ENTRY FORM 
 PHOTO 

               

           
 

ALL INDIA OPEN CHALLENGE 
                                                   (S.T. & L.T. Combined) 

Name of Skater: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
Gender   (M/F)           _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
Date of Birth: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
Mobile No.: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ 
 
E-mail ID: _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ 
 
Address: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
Payment Details : 
 

       Date :       ..................... 

       Bank :      ..................... 

                  Amount :  ................. 

 

Undertaking 

 
I undertake to abide by the rules and regulations of the competition. I understand 

that the decisions of Technical Committee / Jury of Appeal shall be binding on me. I 
undertake to participate at my own risk and will not claim any compensation for any injury 
sustained due to any accident from organisers. 

 
 
 
 
 
 

Place _ _ _ _ _ _ _ _ Signature of Skater 
(Signature of father in case of minor) 

Date _ _ __ _ _ _ _ _ 
 
 


