INDIAN BLIND SPORTS ASSOCIATION

20th National Sports Meet for the Blind – 2016
ENTRY FORM FOR SIWMMING 

(B-1, B-2 & B-3 for Men and Women separately)

1.
Name of the Sponsoring Institution with Address:


_____________________________________________________


_____________________________________________________


_____________________________________________________

2.
Name of the competitor: _______________________________________________________

3.
Visual Category of the Competitor: ______________________________________________

4.
Father’s Name

:  ________________________________________________________

5.
Date of Birth

: ________________________________________________________

6.
Swimming (Free Style 50 Mtr. & 100 Mtr.): 1.​​​​​​_________________ 2. __________________

Note:

(a) Competition of swimming is totally separate from the competition of athletics.  The competitor who is taking part in swimming will not be allowed to participate in any other athletic and chess event at any stage.

(b) Each affiliate institution can sponsor only ONE  participant in swimming competition either in B-1, B-2 or B-3 category men and women separately.

(c) No additional escort would be permissible for this event.

(d) Winning competitors in each category will be awarded only medals and this event will not be counted for championship trophy.

(e) Competitors will participate at their own risk.  Organizers will not be responsible for any injury/mishap during the competitions.

(f) Decision of judges/referees will be final. In case of dispute, decision of Jury of appeal will be final and binding.

(g) Competitors will participate with his/her proper swimming costume.

(h) In case there are less than four entries in an event, that event shall stand cancelled.

C E R T I F I C A T E


I certify that the participants sponsored by this institution are medically fit and the following documents i.e. the entries, medical certificates and photographs duly attested have personally been verified by me.

Name & address of the sponsoring 





Signature of Head 
Institution with stamp







Institution.

INDIAN BLIND SPORTS ASSOCIATION

20th National Sports Meet for the Blind – 2016
ENTRY FORM FOR CHESS 

(Common for B-1, B-2 & B-3 - Men and Women)

1.
Name of the sponsoring Institution with Address: 


_____________________________________________________


_____________________________________________________


_____________________________________________________

2.
Name of the competitor: _______________________________________________________

3.
Visual Category of the Competitor: ______________________________________________

4.
Father’s Name

:  ________________________________________________________

5.
Date of Birth

: ________________________________________________________

Note:

(a) Competition of CHESS is totally separate from the competition of athletics and swimming.  The competitor who is taking part in chess competition will not be allowed to participate in any other athletic and swimming competitions at any stage.

(b) The Swiss league round system of international pattern will be applied for Chess competitions.  National Institute for the Visually Handicapped, Dehradun made chess boards will be provided by the organizers.

(c) Each affiliate institution can sponsor only ONE  participant to take part in this event.

(d) Chess is a common event for B-1 (totally blind), B-2 & B-3 (partially blind) categories for Men and Women participants.

(e) No additional escort would be permissible for this event.

(f) Winning competitors will be awarded medals. This event will not be counted for championship trophy.

(g) Decision of Chief Arbiter will be final.  In case of dispute, decision of Jury of Appeal will be final and binding.

C E R T I F I C A T E


I certify that the participants sponsored by this institution are medically fit and the following documents i.e. the entries, medical certificates and photographs duly attested have personally been verified by me.

Name & address of the sponsoring 





Signature of Head 
Institution with stamp







Institution.










Affix photograph duly attested by the Head of the Sponsoring Institution














Affix photograph duly attested by the Head of the Sponsoring Institution








