
MEDICAL:- Please state any medical condition/ illness which you may have that your coach/ athlete may 
need to be aware of and requires you to apply for a Therapeutic Use Exemption(TUE)...(Medical certificate 
duly investigated by medical authority in enclosed with this form.) No, Athlete is allowed to play without the 
medical clearance certificate. 

I understand that by signing this for that I am fully responsible for all the mis-happening or any kind of Injury 
during the championship and I am fully agree to be bound by the Constitution, Regulations, bye-laws and 
policies of the Indian Pencak Silat Federation with jurisdiction and control over the competition. I am playing in 
and that I am also bound by the Indian Pencak Silat Federaion Rules and Regulations by virtue of being 
deemed to  be a ‘Person’ as defined in those regulations.

PARENT NAME:-

WHATS APP NUMBER:-

GENDER:-

AADHAR CARD/

PERMANENT ADDRESS:

DETALIS AS PER PASSPORT/ AADHAR CARD

FULL NAME:-

  
 

 
         

REGISTRATION / PARTICIPATION FORM 

th10  NATIONAL PENCAK SILAT CHAMPIONSHIP 2022-23

 

             Competition Venue: - District Sports Complex, Shri Guru Govind Singh Jii Stadium,Nanded , Maharashtra,

Singa/Macan/Pre-Teen/Sub-Junior/Junior(Boys&Girls)
TH THHeld On -13   To 16  JANUARY 2023

Signature of the State Secretary

Signature of the District Secretary
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