
OFFICE OF THE COLLECTOR & DISTRICT MAGISTRATE, BALASORE
(Sports Section)

K : dso [dot]balasore[at] gmail [dot] com

No.- 6 O /Sports Dare- nftefaap2
NOTICE

A mini marathon is going to be held on 08'n January 2023 (morning
session) for trophy tour of FIH-Odisha Hockey Men's World Cup-2023,
which shall cover a distance of total near about l0 K.M.s starting from
permit field and closing at permit field.

Aspirant marathons will deposit their forms for registration in the

office of District Sports Officer, Balasore during working day office hours
w.e.f. 2011212022 to 0510112023.
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1.

REGISTRATION FORM

NAME-
(rN CAPTTAL LETTER)

FATHER/MOTHER/SPOUSE/G UARD IAN NAM E.

DATE oF BIRTH- E Date E Month f] Year
(As per 1Oth Board Certificate/AADHaap gard) (AttaCn Copy)

2.

3.

4.

5.

6.

7.
ld) (Attach Copy)

Po.-

P.S..

PIN-

Age as on 20t1212022- E Age E Month E Day

Any medical issue-
(Attach medical report)

Emergency Contact Number-

Emergency Address-
(As per AADHAAR Card/GAS BillA/oter

At-

Via-

Dist. -

l, hereby, declare that, the entries made by me in the Application Form are
complete and true to the best of my knowledge and based dn records.

Signature of the applicant

UNDERTAKING

I freely and voluntarily participating with a thorough knowledge of the hazards
involved after read and understand the description terms & conditions of the
marathon event by signing this. ! shall not make any claim as compensation due
to any injury cause to me during the participation. I shall not hold anyone
responsible for causation of any injury to me during the participation.

APPKOVED BY

Attach rece nt

Passport Size

Photograph with

White Background

Additional'Distrlci
?1
xls

Balasore

Signature of the applicant


