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MAHARASHTRA TENNIKOIT ASSOCIATION NAGPUR 
XXXVl JUNIOR STATE TENNIKOIT CHAMPIONSHIP 2017(FOR BOYS & GRILS) 

ON 10-12-2017 TO, MAHARASHTRA MANDAL, TllAK ROAD PUNE 
ORGANIZED BY - PUNE DISTRICT TENNIKOIT ASSOCIATION. 

BOYS SINGLE 

I .  Yashwaot u.=kud e C BH7 

2. B y e  - ,- 

3.5h-I .YO r n  ~ a n q  \ e  C R V J  
\J 

17 G u n i  S C J T ~ ~  ( ~ \ i )  
V 

7- 
s A b h a n  

2 0 . ~ & \ \ 5 u  n ~ \ e q k 4 1  C P 24 
--. 

- 
21.  T e a o ~  P \ (s3 

J 

22. bta- @ ' n s E e  C A U ]  3 .- 

23. k ~ r ~ a  n 'Tc\mhc_ 

I" - 

,, C h s  

k h o  

- 

8. Akshaq - (.la,pub tbp8) JTJ 

MAHARASHTRA TENNIKOIT ASSOCIATION NAGPUR 

9. Pupesh k o s ~ e  C ~ 1 i  1 
I 

J 

- 
10. B q e  

1 1 .  manis\? 4 ~ b \  e c ~ b l )  

W-. P T Q ~ ~  P a c u ~  r ct.,R ) 

1 3 . ~ 1  ban3 I ~ o l e k ~  T cs) 

. 
15. holta-kso u PI rn 

16. ~ ' h o r a  b qhcrsk 

I 





MAHARASHTRA TENNI-KOIT ASSOCIATION 

OFFICIAL ENTRY FORM 

NAME .... h~.8h?!h.~.&.a!.. .................. DlSRlCT TENNI-KOIT ASSOCIATION STATE CHAMPIONSHIP FOR 

SR/SUB-JUNIOR/JUJR ( B O Y S / G ~ ) ,  MENIWOMEN 

PLAYERS NAME (IN BLACK LElTERS) DATE OF BIRTH CERTIFICATE NO. 

I. ~ N . ~ ~ . E I R  .... RH~.....D.NY.R.K&. .m. J..EI.!..X% .................................... 
2. RM.RUX.A.. ... 5.:. . .W.BQ.F.BR... .. ..~.9.1.0.6./.~.~3 .................................... 
3. T6.MAY A.. ... .R. .:XbQ.H Pry.. .... ...% x./.Q.G.\.?.?.?.$ .................................... 

.... 4. . ~ . Q . ~ E S \ ? I W . ~ \  D.r..hl).LMbfl~ ..~.!..1.9!..~.'~~.?!.9 .................................... 
5 ............................................................ ................................. .................................... 

Secretary/Authorised Representative Name .................................................................................. 
CQACH NAME -_  .................................. - .......... - ............................................................... 
MANAGER NAME :- .............................................................................................................. 

SINGLES DOUBLES NllX DOUBLES 

1) ................................................... 1) ......................................... 1) Boy ......................................... 
......................................... .......................................... 2) ................................................... 2) 2) Girl 

3) ................................................... 
4) ................................................... 

Note:- please wri te participants Name only in Block Letters t o  enable us t o  issue p,articipation certificate 

wi th  correct names. 

(official Seal) 

Received the Following from ........................................................................................................................... 

...... 1) Registration Fee Rs. per Players 

Entry Fee : Team 

Affil iation Fees 

Development Game Charges 

9the; Charges 

Rs. ..................................... w - ~ - - B T ~ -  

Rs. 

Rs. 

~ahafashtra   en Aikoit ~ssociation .................................................. Es. 
A115. Sarta Vaibhav, Sinhaad Road, Pune-30 

Received by 

Name & Signature 



MAHARASHTRA TENNI-KOIT ASSOCIATION 
36TH JUNIOR / TENNI-KOIT STATE CHAMPIONSHIP 

PLAYERS REGISTRATION FORM 

On 10/12/2017 At Maharashtrya Mandal, Pune. 
A n 

DISTRICT : f%W&.~~@yf$& 
PLAYERS 

v 
A 

L- 
o 

I N A  Name 

i 2TC:: - Father 
I 
! I T ~ D M ~ ~ V  Surname I 

i I. 67qh 3.553 0045, Aadhar No 

P.S. p, .Q c ; ~ ~ ~ ~ L  School/College 

I TEAM COACH TEAM MANAGER 1 

FOR OFFICE USE ONLY 
REMARKS (IF ANY) .......................................................................................................... 



MAHARASHTFSA TENNI-KOIT ASSOCIATION 
SR/SUB-JUNIOR /JUNIOR (BOYS/GIRLS), MENIWOMEN TENNI-KOIT STATE CHAMPIONSHIP 

OFFICIAL ENTRY FORM 

PLAYERS NAME (IN BLACK LETTERS) DATE OF BIRTH CERTIFICATE NO. 

..... . 1 D%RSH\ L.. .EL!.. ..II;'k)$ LE.. ........................ \ .................................... 
....... 2. M Y . A ~  ...... 5: .... Bl3AI.G ..~..I.R. .I..Iz~G.G .................................... 

.... 3. .~.~~NR~~.R~...~Y..&~~.R~.FIO€ \..].A ..1.2.~.~5 .................................... 
.................................... 4. DAT.I.F)I.S .my... s..... P\M P R R ) ~ ; ~  ..%.Q.].. .8..I..m& 

SecretaryIAuthorised Representative Name .................................................................................. 
COACH NAME :- ................................. , .......... .. ............................................................... 

.............................................................................................................. MANAGER NAME :- 

SINGLES 

EVENT 
DOUBLES MIX DOUBLES 

1) ................................................... 1) ......................................... 1) Boy .......................................= 
......................................... 2) ................................................... 2) .......................................... 2) Girl 

Note:- please write participants Name only in  Block Letters t o  enable us t o  issue participation certificate 

with correct names. 

- 

(Official Seal) 

Received the Following from ........................................................................................................................... 

1) Registration Fee Rs. ...... Rs. ..... 
2) Entry Fee : Team Rs. 

3) Affiliation Fees RS. ............................ 
4) Development Game Charges Rs 

5) Other Charges Rs. ........ A1E;Sarta tiat'~il+dv,-S/nbgaVPbaci, Puiie-36 
M: 9960677050 

Received by 

Name & Signature 



MAHARASHTRA TENNI-KOITASSOClATlON 
36TH JUNIOR / TENNI-KOIT STATE CHAMPIONSHIP 

PLAYERS REGISTRATION FORM 

On 10/12/2017 At Maharashtrya Mandal, Pune. I A .  

DISTRICT : 
1 PLAYERS / 

4 

DARs H I L Name 6ATTArRRV 
Father 3A115H 

Surname PlMf)ARkAR, 
O I ~ Q Z  1 2 0 0 3  D.O.Birth 3 0 ~ ~ t ~  '1003. 

- - - - 

nHP NlwuAY Name 

AN k ~ S b l  Father 

&H OR PAOE Surname 
0 \ ~ 0 4 ~ 2 0 0 3  D.O.Birth 

9201 1236 0417 Aadhar No 

Name 

Father 

DESHMUKH Surname 

30\0e[ 1996 . D.O.Birth 

FOR OFFICE USE ONLY 
REMARKS (IF ANY) .......................................................................................................... 



MAHARASHTRA TENNI-KOIT ASSOCIATION 

OFFICIAL ENTRY FORM 

RATNA,GzPT NAME .............................................................. DlSRlCT TENNI-KOIT ASSOCIATION STATE CHAMPIONSHIP FOR 

SR/SUB-JUNIOR/JUNIOR (BOYS/GIRLS), MENIWOMEN 
S ~ G N A T U R E  

PLAYERS NAME (IN BLACK LETTERS) DATE OF BIRTH C- 

Laxma(, I/ 6 Secretary/Authorised Representative Name ................................................................................ 
COACH NAME n- ................................. * \AH~F)DPF \  M..........M..........................................................m.... M k A N E k p @ -  

Q ~ L A V I ~  . \cu mAkss A d A L E  .............................................................................................................. MANAGER NAME :- 

SINGLES DOUBLES MIX DOUBLES 

';IA~D $PIWE@. P ~ T C L  1) ................................................... 1) ......................................... 1) Boy ......................................... 
RRZZFIF.) Q.AfZW€ TbrnBE 21 2) ................................................... 2) Girl .......................................... ......................................... 

Note:- please writs participants Name only in  Block Letters t o  enable ipation certificate 
/.-. ... ..->,:.;,. 

with correct names. ,.-.-',- ,. ::: >-.. :-. 
. . :- -.-. --;. . * , .  . . . . . . . . . .  . . . . . . . .  

f . ,." - , I  -.  
. . .  - .  ~:t $-, ;+ . . .  ( '  ,/ 

. -. ' - ., <A\ 
:< . ,:. , . ,:. ";.; a\ Secrq! 

. . .  ?,kJi, ; > % .  , . . .  . -. TC .,l ;,- , . L ,  < ; -">% 5 1, c: . ; . : ! : : ' , . ,  - 
. ,  . . ..-.. > ,"il; j....:. . . . . .  . 4": /,:: ; z , ;  ,; ,:.. . - . . . .  . . . . . . . . . .  . . .  1 .. '. -.., . , L . l  

. . ,  ; . 
. ! :. -; .. , .:i \;dt!l: ifi, ..;. ' _  

8 .  
, , Received the Following from .................. ., i.;ii . . ........................ i.; ....................................................................... 

. . .  *, ? ,. 
A ,  

'. > .- . ,.. -i ..<,' 
. . . . . . . . .  :: .. y)  ..:. . . . . .  . , , i L  . -  ." 

, -- -..,,, ..,-I' 
1) Registration Fee Rs. ...... per Players RS. ................................................... 
2) Entry Fee : Team Championship RS. .............................. ... L.. ...... 
3) Amliation Fees Rs. .............................. 
4) Development Game Charges Rs. ........................... 
5 )  Other Charges 

A1/5, Sarta Vaibhav, Sinhgad Road, Pune-30 
M: 9960677050 

Received by 

Name & Signature 



MAHA RASHTRA TENNI-KOIT ASSOCIA TION 
36TH JUNIOR / TENNI-KOIT STATE CHAMPIONSHIP 

PLAYERS REGISTRATION FORM 

On 10/12/2017 At  Maharashtrya Mandal, Pune. 

DISTRICT : RhT NAG': 
I 
I I 

I I PLAYERS 1 
- 

i ~ A W E G R  Father 
r 

I I 

1 ' ~ T Q  Name 

Name 

Father 

Surname 

D.O.Birth 

Aadhar No 
School/College 

TEAM COACH TEAM MANAGER 

FOR OFFICE USE ONLY 
- - 

REMARKS (IF ANY) .......................................................................................................... 





General Reg.No 594 

Gowalkot Education Society's 
Khatun Abdullah Secondary School 
Gowalkot , Tal-Chiplun , Dist :- Ratnagiri 

BONAFIDE & CHARACTER CERTIFICATE 
Index No. 25.0 1.062 

(Regs.no Maharashtra Govt.letter BERT/* w .? / 
W 9 T T  / ??U??-?< h OL .PO. i00U) 

R e f N o . ~ ~ ~ / S o / 1 7 - 1 ~  Date :- 08.12.2017 

This is to certify that Mast. Patel Zaid Sameer is a Bonafide 

student of this Secondary school studying in std X in the year 

He is regular in attendance. To the best of my knowledge and 

belief he bears a good moral character. 

His date of birth as per our Secondary school Register is 

02.01.2003 (Second JanuaryTwo Thousand Three.) 

Place of Birth :- Chiplun. 

'(hatun Abdullah Secondary Schoor 
Goralkot-Chi~lun (Ratnagiri) 



. ,. 
a? q+ + 
ZdK! S:,l,~:-;:, P::!el 

-"r d ! Year of Siitl, 21,()3 
F I Male 

' 5609 5401 7858 

I 1'"'1 111i1 11111 I@III IIIII 11111 11111 11111 11111 11111 IIIII IIIII till 111; 

mr : 
Address C/O Patel Gula~n 

m, i r c z ,  *m, Moh~dd~n Ivlonarnmed 2583 

+ m k . % q J r . ~ ,  
Khad~ja FAanz~l, Gowalkot, 

mfffr. m, 4 15605 
Chiplun, Chlplun. Ratnag~r~, 
Maharashtra. 415605 

, ....-4-.I,IP..^...s,, -"l._.".l̂  .-,*.--<= --.---.-- .-'.. .. 
4 
1947 

IXI Em \ 
hel&uidai.gov.ln w.uidai.gov.in PO. Box No. 1941. 

4ann r a n  5-7 Ben?aluru-560 00, 





General Reg.No 597 

Gowalkot Education Society's 
Khatun Abdullah Secondary School 
Gowalkot , Tal-Chiplun , Dist :- Ratnagiri 

BONAFIDE & CHARACTER CERTIFICATE 
Index No. 25.01.062 

(Regs.no Maharashtra Govt.letter fsm/dB rn . i / 
W2n / //x;Z;Z-?$ f&l% OL .90. ?00~) 

0 R e f N o . ~ i ~ - S / s r  / 1 7 - 1 g .  Date :- 08.12.2017 

This is to certify that Mast. Tambe Razzan Rafique is a 

Bonafide student of this Secondary school studying in std X in the 

year 2017-18 

He is regular in attendance. To the best of my knowledge and 

belief he bears a good moral character. 

His date of birth as per our Secondary school Register is 

16.01.2003 (Sixteenth JanuaryTwo Thousand Three.) 

Place of Birth :- Chiplun. 



k?a;:za,~ R,~!I,;:!.. ! : . , . *  ;. 

3;q 7 i  ' yc2; :  , ! { , , , ?' ,,,; 

'iVr1 Malt: 

4285 7931 3981 .. 

m -r: X : = B 9i-Tdl T f ? F = i l  Address. House N? 32 B biald0; 

;IT%: -++I m, 4 1  552E Mohalla, hlaldolt. Malcul~, 

P.arnagir: Maharashtra 41  5628 



,MAHARASHTRA TENNI-KOIT ASSOCIATION 
C 

SR/SUB-JUNIOR /JUNIOR (BOYS/GIRLS), MENIWOMEN TENNI-KOIT STATE CHAMPIONSHIP 

OFFICIAL ENTRY FORM 

S+' KAME ........................................................... DlSRlCT TENNI-KOIT ASSOCIATION STATE CHAMPIONSHIP FOR 

SR/SUB-JUNIOR/JUNIOR (BOYS/GIRLS) , MEN/WOMEN 

PLAYERS NAME (IN BLACK LETTERS) DATE OF BIRTH CERTIFICATE NO. 

.................................................................................. Secretary/Authorised Representative Name 

COACH NAME :- . . . ~ . c z . ~ . .  f: ...&.c ............................................................ 
P ~ i h  f i v ~ ~ d  MANAGER NAME :- ...................................................................................................... 

SINGLES 

EVENT 
DOUBLES MIX DOUBLES 

TFmJ PAT2L 1) ................................................ 1) ........................................ 1) Boy ......................................... 
OkWAWF 2) ............................. .- ............... 2) .......................................... 2) Girl ......................................... 

3) IxsmA ..... 9.!tP.3.ZaL. ...... 
V ' & d G \  @~6(VR 4) .............................................. 

Note:- please wri te participants ly in Block Letters t o  enable us certificate 
w i th  correct names. 

. . . . . .  . .  e . . .  . . .  . : - > . . .  _ !  : 

I sekretary/~uthorised Representative 

: , 
1.'' \.,:; ' .  ' ~. . ; . . 

2..( I. , , Received the  Following from ... ...... ; ...................................................................................................... 
-' .-.. -.: _> . -. - : 

1)  Registration Fee Rs. ...... per Players 

2) Entry Fee : Team Championship 

3) Affil iation Fees 

4) Deve~oPment Game Charges .............................................. Rs 

5) Other Charges ........................ RS. &nib- Y arpe..... 
Hon .~enerT  Secrebly 

Maharashtra Tenn kokoa Associatiion 
Ay5, ~ g t a  Vaibhav. Sinhgad Road1 punee30 

e c e l v e ~ y g g 6 0 6 7 7 0 5 0  

Name & Signature 



MA HA RASH TRA TENNI- KOIT ASSOCIATION 
36TH JLINIQR / TENNI-KOIT STATE CHAMPIONSHIP 

PLAYERS REGISTRATION FORM 

On 10/12/2017 At Maharashtrya Mandal, Pune. 

I I Name I 1 
1 1 Father 1 

Surname 

D.O.Birth 

I I Aadhar No I I 

FOR OFFICE USE ONLY 

REMARKS (IF ANY) .......................................................................................................... 
................................................................................................................ 
................................................................................................................ 



TENNlKOlT FEDERATION OF INDIA 

AGE CERTIFICATE 

This is to certify that Date of Birth Of 

shril~urn.~p= TI?.T A S  S1-I Rhl /cn&!  
Of this institution is - .  ( i n  words) 0 - n/ r, - Tl) l-d r. - 

He/She is appearing in SSC/HSC Examination in March 2018 from 

- 
Divisional Board. 

Frr gd cipal 
-I .I . . 

S!:;%~h?n ::Aa;?z::hi Dr. D:~L!!I Sa!unke (JmIor) College 

Seal of District Assn:'' . 

Signature Of Head Master 

Signature 0f?%f%!t Secretary 

Seal Of State Assn. Signature Of State Association Secretary 



TENNII<OIT FEDERATION OF INDIA 

AGE CERTIFICATE 

This is t o  certify tha t  Date of Bir th Of 

Shri/lcw*l. \ / S l i ~ h l . G  SAM t 3 ~ A r ~ a -  I<oE KAR . 

Of this ~ n s t ~ t u t i o n  is I CL / 0 $'/2002(1n words) 1 MI F.) \/ € 

TVLY 1 U ) O  1 H O L I S A N D  T w ~  

He/She is appearing in  SSC/HSC Exam~na t~on  in IMarch 2018 f rom 

- Divisional Board 

Seal Of State Assn. 

Secpnda y bmtiun 
Idea! English School. M~raj 

sq?qE: 
Signature Of District Secretary 

Signature Of State Association secretat-/. 



/ ' MAHARASHTRA TENNI-KOIT ASSOCIATION - 

SR/SUB-JUNIOR /JUNIOR (BOYS/GIRLS), MENIWOMEN TENNI-KOIT STATE CHAMPIONSHIP 

[o-P-+-Y? AT .........../?.&Kk'%. .......................... ON ................................. 
OFFICIALENTRY FORM 

NAWIE DlSRlCT TENNI-KOIT ASSOCIATION STATE CHAMPIONSHIP FOR 

SR/SUB-JUNIOR/JUNIOR (BOYS/GIRLS), MENIWOMEN 

PLAYERS NAME (IN BLACK LETTERS) DATE OF BIRTH CERTIFICATE NO. 

DilF)r+A-~2 SPirmtf S W D E  2 4 - 2% 5 1 ............................................................. .............................. 
ff-lMwf= JA-fmv mi 3!!.-.- . 2 .  ...................................................... ... 
fw-uJlt A-fwu hm=xE .V.!..-u/o3. 3 ..................................................... 

Secretary/Authorised Representative Name .; ................................................................................ 
COACH NAME :- ... ..... 
MANAGER NAME :- 

SINGLES 

EVENT 
DOUBLES MIX DOUBLES 

5) ................................................... 
- 

Note:- please write participants Name-only in Block Letters t o  enable us t o  issue participation certificate 

wi th  correct names. l 

:.: i 
. . ?  I 

.. , (Official Seal) 
. . .... . . 

. . , , 

, '. .~ ~ ; , . f c p ~ , ~ ;  . . - L  . . . .  
. . . .  ............................................................................................................................ Received the Following from 

1) Registration Fee Rs. ...... per Players Rs. .................................................. n t/ 

2) Entry Fee : Team Championship 
3) Affiliation Fees 

4) Development Game Charges 

5) Other Charges 

Received by 

Name & Signature 



MA HA RASHTRA TENNI-KOIT ASSOCIATION 
36TH JUNIOR / TENNI-KOIT STATE CHAMPIONSHIP 

PLAYERS REGISTRATION FORM 

On 10/12/2017 At Maharashtrya Mandal, Pune. 

DISTRICT :ym hL 
/ PLAYERS 1 

C ~ ~ & X ~ L Z  I Name 

I I 

S H W N  - Surname 

- hYr29032 4,466 ( Aadhar No 1 1 

I TEAM COACH TEAM MANAGER I 

1 . V Y H ~ B ~  1 Father 1 P a t h t f i ~ p ~ ~ h  / 
I bJW4 

I I 

1 Aadhar No 1 

Name 

FOR OFFICE USE ONLY 

p/v+v%l 

- - - 

EEMARKS (IF ANY) ......................................................................................................... 



TENNIKOIT FEDERATION OF INDIA 

AGE CER-TIFICATE 

This is t o  certify that Date o f  Birth Of 

~ / I < U ~ .  S f l T N Q F  c .H~~ 'TT~~I  T Sn~a9- l .  

Of this institution i s 2 4  -02- 2004 (in words) TVJFNTY 

~ e / ~ h e  is appearing in  SSC/HSC Examination in March 2018 from 

- Divisional Board. .-a;Lr;..,-i.:..r;:; ; , ; C , ~ ~ f l W l B  

4cg ;3rs 
z2; :;\ ., ,2\ : JL.93 - - * 

-.- ;, > , -L :::. 3 .q, Se c,,y i,$r:;' j,!: "-L ""I 

n f i  - ,..,l 
;Lig i ; Y U---.b i a 

. -. . 

p*,n,-, -;., !-$ ~ ~ ~ g : + C i P  
Jy,; c=,, ,>; ,, 2 z..., ? .d.+U J 

Si nat yre:&f ~ ~ & v ~ ~ f , @ ~ n d f r  4$&3rs&:t "'"';-3." 2 -  

,-? ., fe +: > cZfi'<; $qy7.$, 2;3uiibf2p ,&.- aw :&"j2 ?id  G: s J 

Seal Of State Assn. 

Sign 

- -- - 

Signati~re Of StaLc. A<,oc I (  1 . 1 1  lor1 Secretary 



TENNII<OIT FEDERATION OF 

AGE CERTIFICATE 

This is to certify that Date of Birth Of 

~ k ~ i / l ( i l m . m H T T F  Rl)TUJA A&IN 
. , . . - 

Of this institution is q - 11-7 (304 (in words) SkVF NTH 

M v F M A F R  Tan THousAND -MKFE. 
~ e / ~ h e  is appearing in SSC/HSC Examination in March 2018 from 

f l&Gb c.*, l 
- ""' "- - - - - Divisional Board. c? !.: ::<,,: F :! ;;s @#g$fld!f *c; p'ji2 f ~ , $ ?  :,=:: j k !'. -- L 

9. . 
.. ,., ,>'. :; .. > 

/=<---.. - $ L> <.. ,.=>,f ?', ' 
,: 7 :;s ;,; :-. 

.: -~.. ;o'uf3le. 
/<z3Yi, -:.; z \ 

,/,..-, - ....,-- L.7 .. /# >' .?% 1% 
"1. '.>- 'e , : , : i  i - . , i s  !'c$/ ,> ,'.~, 

i '5." i 
[x: / -; ;;$ *; ,I ,;: ; 
\ " ." L 7 L '  I 

\ %.; : 2.2 , \ e, . ,.,. , 7,: : .. i , \-..'?$'+.---/';%+: !! L' .i %if,:2 ,; -.. >. c ,- , , . :.: - t p- -2 - ,y - . .. ,' 2: :>  . - 
. :. . . - .. _,. -1 : ,  c4&q*7&4ir 

~~o$fia.7,~ @@a$.~& b6 Heao M , ?s;:!$b.. , ., f,..!; w s $3 
3 , W " '  - .... ;_ 

5p>.eOji Dz;$ ;:?"...*Ls Jar 
\. Y e7 

p4jjiraj. 
" - -  

,,, ., .---I - - ---= 
<. , . ; ;:,:z / ;c+,+\ ,-4 f 

>-,?>. .-. . ' . - .  
,. ,. ,.; ... -. . 
I , .'. ' *...-- \ f ,  1 , v'c';, :;!. 7 . .  

,; :, ;24h m h f t ~ y ? ~  
r ... r -; - ,... , ,- ,>, /,:::>.;.. 
[ . . :  ; 

b 

Signature (~l%??% I Secretary 

Seal Of State Assn. 

.. . - 

Signature Of Stalc A!,<,oci,~lion Secretary 



I -  -. , MAHARASHTRA TENNI-KOIT ASSOCIATION 
SR/SUB-JUNIOR /JUNIOR (BOYS/GIRLS), MENIWOMEN 'TENNI-KOIT STATE CHAMPIONSHIP 

OFFICIAL ENTRY FORM 

f l  tt,I?~fipPA &A &; NAME ......................................................... DlSRlCT TENNI-KOIT ASSOCIATION STATE CHAMPIONSHIP FOR 

SRISUB-JUNIOR/JUNIOR (BOYS/GIRLS), MENIWOMEN 

PLAYERS NAME (IN BLACK LElTERS) DATE OF BIRTH CERTIFICATE NO. 
. . .  

..... ... ................................ I. hfl~.~~.fl.K..~s.~.~~.~f..-s,.~!.~.h~.fi m o?.:.P.4..:fP0 , 

. . . . . . . . T  ..... ?!..:.!.&...r..!.~y 3 .................................... 
~ ~ - ~ o - z o o )  ................ 3. Afi  H.RH.&. .. .5?.eL! .M.P.. .k/M.F.rnd ............ .., .................................... 
2 \ - 0 5 -  Zbo_Z, 4. M E . .  . ! . . . . . . .  ............................... .................................... 

: 9 Secretary/Authorised Representative Name ;.c!.o.N.Q.k.:s& ... 5kM;~k .... ~ . ~ . & ~ ~ ~ . ~ . % I ; f - . . o  
COACH NAME .................................. ._ t "7 f lNPbIK  SUNTI; I .......... _ .............................................................. S H I V A R J I W O  

.............................................................................................................. MANAGER NAME :- 

SINGLES 

EVENT 
DOUBLES MIX DOUBLES 

......................................... ......................................... I) 5 !?!~.?E.k.!.. . .z!&$.Efi.K\ .. a) a) BOY 
h;@EFfl a C ~ f i b i ~ 3 ' d  2) : ............................................... 2) .......................................... 2) Girl ......................................... 

3) !?.Bl?.fifi!.h..4.fi.v.EE;< ......... 
4) fi.fl.fi.k.E...K!fi.U5.JA ........ 
5) ................................................... 

-- Note:- please write participants Name only in  Bl,oqk Letters t o  enable us t o  is 
. , 5 . '  

icipation certificate 
, * < , ' . 7  > .. ' 

with correct names. . . . .  
. . -  

. 5 *  . . ,.. 
"._ . . . .  _ . . . . . . . . . . . . .  . .  

9 . . . . . . .  . . . . 
. . 

., g , . - , .: ~?. ,, ~ >, , . . 
. , .  , .. - ;, <;.. - ' . . . . . . . . . . . .  , , !>-t ,:... ....... . :  

j ' ( ~ ;  : L,:  . . 
/" 

,.., . . , .  , . . , ..? . : . : S e ~ f ~ t ~ ~ ~ A u t ~ o ~ i s ; e d " R ~ ~ ~ ~ s e n t ~ t ~ ~ e  ;; ;:. . . . . . . . . . .  
/ /  . ; 

I , ...: ? :  , -, ..... . . .  (Official Seal) ) '  . . .., . ; .  . i  
<,', : . . ?  

. . . .  i; 
, , 

., 
9:  

. . "  .... . . . . x *  , ....................................... ~eceived the Following from ..& .................................................................... . , 

... ..... 1) Registration Fee Rs. ...... per Players Rs ...................................... w 

2) Entry Fee : Team Championship Rs .................................... 
3) Affiliation Fees Rs ............................. 
4) Development Game Cha RS. .................. ..Han..G.ena arY 
5) Other Charges Maharashtra Tennl sociation 

Rs. 

M: 9960677050 

Received by 

Name & Signature 



MAHARASHTRA TENNI-KOITASSOCIA TlON 
36TH JUNIOR / TENNI-KOIT STATE CHANlPlONSHlP 

PLAYERS REGISTRATION FORM 

SHKIWPra N a m.e 

D A S H R P  Ttt Father . , 

On 10/12/2017 At Maharashtrya Mandal, Pune. 

DISTRICT : ,4HRM&V r"iflGA& 

L E  Surname ! z ? * Y \ y u  D.O.Birth 

713TG48\k2623 Aadhar No 

1 

Name 

Father 

PLAYERS 

Surname 

D.O.Birth 

a 

I Ikh3~65  k~ BZB 0 1 Aadhar No 1 I 

TEAM COACH , , , , TEAM MklVAGER - co -- Red 

FOR OFFICE USE ONLY 
REMARKS (IF ANY) ........................................................................................................ 



AGE CERTIFICATE 

ftrls is  to ccrtifv that Date of Birth of 0 8 / ~ 4 J z ~ o o  

9f this institution is (in words) f igh t  R 'TW 0 

TI-, 0 u 5CJ;i 
F 

Shmm;k un107 C O \ \ ~ ~ ~  , S d n q u r n n p f -  I 
J 4 

;4@ 4 h . E I W t W 1 t Y  ~%?&WD~'CU 

He/% is appea;?;ng in =/HSC Examination in March 2011 from A J. Mdpani cornmede d 
B. ff. Sarda Science Cdegd 

__-a P u e .  - -- OivisionalBoard. Sangamer(M-s) 

Sea8 of State Assn. 

R. N. .Tardo Science College. 

,#fi ; ," . ' 
. , .  - #, , >,:- : &.,, ;::; , < ? ~ ~ : ; : b ~ ~  

Signature of Slate Association 
Secretary I 



Shikshan Prasarak Sanstha's 

SHMMIK JUNIOR COLLE 
Sangamner- 422 605, Dist. Ahmednagar 

1'733 BONAFIDE CERTlFlC 

This is to certify that ~hri./Srp(t. ~~d e lcq G a  n.eA 

50mn CUP, 

islw#s a bonafide student of this College, Studying in 7iJ"tt\6~7 
Class, in the year 20 17 - 20 1 8 Reg. No. ' L 6 2 ~ 1  

He/st/e belongs to i l? d LJ. - LC? d PV b ; Caste. His / Hfr 

Birth date as entered in College Register is 0 8 ~ 0 4 -  h o b  

in words E; s 6 9 0  IL\Du~~Y\CF 
As far as I know he / sye bears a good moral character. 

ng,p 
VICE &' x I CIPAL 

:4@x!~~t~f6~$g4$~~~ 
A .L A.Iaf~ani Commerce ;i 



AGE CERTIFICATE 

- 
/-- 

3 -- r 111s ,r to certify that Datc of Bir th  of 2 4 1 I o 1 .roo \ 

~ h r i  I m. Ahh a n d  Gouyav L ~ F - ~  

a qr this iristitution is (in Rords)T~ehbr - -- N ~ e f i  --- octoiber - 
~ W O  Thousnd one 

%XAV~.'I k J u w h <  ~ ~ \ \ e q e  , SUQ qyqney- 8- -- - -- 

He/* is sppearing in K / H S C  Examination in March 2011 from 

P Y ~ E  Divisional Board. -- - .- 

Seal sf State Assn. 

6. ff. Sordn Science Colicfc 

id 
Signature ob:.Dist.uct,,Fecretary . .  . . . . 7 ~: 

.-- ...ll. , 
:%,:<L.#>:,:.-. " . . . , : '.." 1.. , .:,* 7s 

3 .. - 

-.-XI-- 

Signature of State ~ssociation 
Secretary 



Shikshan Prasarak Sanstha's 

SHRAMIK JUNIOR COLLE 
Sangamner- 422 605, Dist. Ahmednagar 

NO. 1734 BONAFIDE CERTlFlC 

This is to certify that ~ h r i . l ~ r # .  b h h a ~ 3  G Q U T ~ V  
'-axma* 

islwjs a bonafide student of this College, Studying in x * ~ L ; .  

Class, in the year 20 \ ?- - 20 \ 8 Reg. No. 9-7- q B 8 
Hel~f ie  belongs to h i u \ d b r  F ~ t l ~ n n \ ;  Caste. His I HP 
Birth date as entered in College Register is 9-9 - \ Q -01 

in words Ni Y % O c m b e ~  TQ > d ~ h a h c /  
I 

As far as I know he I she bears a good moral character. 

Seal 
- x. 

P r i ~ & F I J V ~  Wlwi pa l :4a ta S gmrcer ~ ' i agqpd~ca  Arts, 
0. J. &?{:jJ:,7 ;,.: ,-<:?7::%gy<! & 

:. . fi, .s;;:l:,;. .;;<::;.:i:.;!c :.::::i:g.: . 
:Lr,. -a -. A.  r...? 7 ?!.<i<!. -'Z J - -. . - . - 



AGE CERTIFICATE 

, - 
I t r ~ \  i . ~  to cc:ttfy ahst Datc of Birth of 31 - ~2 - \ 9 9 '3 

5hri / Ku. - m s a l Q  5hriynm . a ~ " r d L .  

", 
I-,: 91  :his institution is m?mncsr/- -- c,L,~ -!in word51 .- - & y s t  daJe- 

,\- o m n  GV-X -. - r n h a f -  fii 17 P hun&-h-kT$$~ 
bJ /i, d. 

Hc!She t t  appearing in S$/HSC Exarn r~~ t io l .  in March ZOl4i-(ronl 
1- 

-.. ..- ~ i v i s i d h a i  Board. 
/ /  

\ 

Sea! of State Assn. 

Sigrlsture of District Secretary . -  
7 +..* 

? .  , 
< .C 

g 

Signature of State ~ssociation 





man- 

' J ~ I ~ I  - / Enrollment No 1218/16287/02499 
" 

To. 
v f t r R  +YFY KfTS 
Shrirarn Dashrath Sariyaia 
SIO Dashrath Maruti Sangale 

N new akole road bhar~tkar male 
0 p Sangamner 

Sangamner A:ir.iadnagar 
5 Mzharashlra 422605 

sfrqq: 3TFiTR' 'fmk / Your Aadhazr No. : i 

%v?r4 qirri +re% 
I 

Shrirem Eashrath Sangale i 
%d I Year ot BiAh : 1999 i 

9;m I h42ir 

i 
I 

I 



AGE CERTIFICATE 

t~rs is  10 cc:tify ahat Date of Birth of Z 1 - C> 5 - 2 0 03  

Shri / liu. AMBLE -- M ~ t 4 \ \ 1 - 5  H RPI J U  PJ 

a ~f this institution is (ifi words) 

Z i i K l =  D r 6 8 W B E R  %(lb\E5H 5PPPFb/xpfl 

He/She is <appcarir,g in SSC/HSC Examinatio;, in M 

ssg pub\\s --- - -  Divisional Board. 

Shri. Digmbar Ganesh Saiaf Vidyalaya 
- + m g m e f r ~ ~ a L ,  

Signature 3f Head M;;ster 

. . --.. 
Signature cf ...... O.istrict.S.e~fetanp . ..?. 

*"&;?,s ;r:;:j:4 ., ::. I . .. . . '  s .;- 
, - , , -, , ;, : , . / '. ..'.y~:;,.::.:!yfng 

Signature of Stale Association 
Secretary 



SHRI. DlGAMB VIDYALAYA & 
DR. DEVENDRA AMRUTLAL OHARA JUNIOR COLLEGE, 

SANGAMNER 

Thls IS to certlfy that 
,- _\ c - - 1  

4 \-\ - s4-$si V 

~slmas a bonaf~de student of th~s 

school1College Studylng In std. 

sltier date of Birth acccrding to our Register is -21 - 35-2003 

Mother's Name 

HelShe bears a good moral character 



" MAHARASHTRA TENNI-KOIT ASSOCIATION 
~ / / j u N l o R  (BoYs/GIRu), M E N J W ~ T E N N I - K O I T  STATE CHAMPIONSHIP 

P @//2 /-2~ /7 C AT ......... u.??.&. .. :... ......................... 0 N ................................ 
/-', OFFICIAL ENTRY FORM 

PLAYERS NAME (IN BLACK LETTERS) DATE OF BIRTH CERTIFICATE NO. 

.- a Secretary/Authorised Representative Name ; ................................................................................. 
. COACH NAME ............................................................... kz 7 F 3  Y (4' &#/o ~~.%!Z.I-!~~P ........ .- 

MANAGER NAME :- .............................................................................................................. 

SINGLES 

EVENT 
DOUBLES MIX DOUBLES 

......................................... 1) Qb.&..k,. .u.x.k. J L  I, 1) Boy ......................................... 
2) ... d . . . . . . . . .  .2) ....................................... 2) Girl ......................................... 

v - \  L , . 

. 
. ..... 

c . .  

- 
Note:- please write participants Name only in  Block Letters t o  enable us n certificate 

with correct names. 

Secre~ry/Authorised Representative 
(Official Seal) 

........................................................................................................................... Received the Following from 

1) Registration Fee Rs. ...... per Players Rs ................................... ............. d 

2) Entry Fee : Team Championship 

3) Affiliation Fees 

4) Development Game Charges 

5) Other Charges 
A1/5, Sarta Vaibhav, Sinhgad Road, Pune-30 

M: 9 9 6 0 6 7 7 0 5 0  

Received by 

Name & Signature 



M A  HARASHTRA TENNI- KOIT ASSOCIATION 
36TH JUNIOR / TENNI-KOIT STATE CHANlPlONSHlP 

PLAYERS REGISTRATION FORM 



*I MAHARASHTRA TENNI-KOIT ASSOCIATION 

H#R /JUNIOR ( ~ R L S ) .  MEN/WOMEN TENNI-KOIT STATE CHAMPlONSHlP 

P AT ............ .................... .............. ON 

f-', OFFICIAL ENTRY FORM 

......... b.!&.&??% ..... : ........... DISRICT TENNI-KOIT ASSOCIATION STATE CHAMPlONSHlP FOR NAME 

, SR/SUB-JUNIOR/JUNIOR (BOYS/GIRLS), MENIWOMEN 

PLAYERS NAME (IN BLACK LETTERS) DATE OF BIRTH .CERTIFICATE NO. 

., 0. Secretary/Authorised Representative Name .................................................................................. 
COACH NAME .................................. f l/yo/ .7 " ....... 8flfldU.gc#E -... .... ......................... 
MANAGER NAME :- .............................................................................................................. 

SINGLES 

EVENT -- 
DOUBLES R MIX DOUBLES 

1) .................................. .............................. 
. I 

. . ..... .......... &)c...h... .= .........,.- - 2) Girl I 
4) ... 

................................................... 
-. 5 )  

Note:- please write participants Name only in Block Letters t o  enable 

with correct names. 

(Official Seal) 

Received the Following from .......................................................................................................................... 

1) Registration Fee Rs. ...... Rs. .............................. 
2) Entry Fee : Team ............. 
3) Affiliation Fees Rs .......................... 
4) Development Game Charges 

5) Other Charges 
"s' .""n'r/5;S-amVai~hav:Sinng'dff Road, Pune-30 

M: 9960677050 

Received by 

Name & Signature 



M A  HA RASHTRA TENNI-KOITASSOCIA TION 
36TH J U N I O R  / TENNI-KOIT STATE C H A M P I O N S H I P  

PLAYERS REGlSTRATlOlV F O R M  

On 10/12/2017 At  Maharashtrya Mandal, Pune. 

DISTRICT : 
1 .. 

PLAYERS 

/'k$fl/dbdJ Name , @ u c H . ~ ~  
f?qfl&~ Father /?~?#PSY 
f /y0fl@ . Surname ZPfi/d~q+fl< 
23/03/9003 D.O.Birth / , / o ~ / d a o ~  

Aadhar No 

I I r l 

tzz? 
I & ? / / O / ~ O M  - D.O.Birth 

. Aadhar No 

3 

~o~ j~n~ /~n /dc  Name 

Gfiq7fl/~&lY' Father 

- ~Y/?A&L@? Surname 

I Z Q Y B ~ ~ F L  I .  Name 1 I -- 

~S~~JJ,D ~ 2 ~ 1  Father 
ISPYYRD, I surname I I 

. . 

Ct I' I 

I AadharNo I 

1 TEAM COACH 'TEAM MANAGER I 
/3&0k. Name 
mk~~f l rp3.  Father 

~ ~ ~ / ' J B U Q L H ~  surname 

/ T / O / / / Y ~ . ~  D.O.Birth 
I 

Aadhar lVo 



AGE CER-f'IEIGASE 
,----..-.-----..- -. 

. . .-* 

: 1 ., 
I . . . .  , -  1.5 cerilfv t ha t  Da te  of Birth of 

. ; . i . .  - \-\RuTi \<. ~LPILs.u.@& &if' I F 

. . 
. . . . e 

. . .  . , + , , , , : , . , ; ! > ! - j  ... i,; :- ~ b i ~ ~ 2 n a 4  .... ( i ~ 1  . -  Fc,uM 
. . F ~ R U A R ~  .. -.-ULU~UCIAN.~ ---- Fo\JR 

1. 
.. - 6. . -. . ~ : ~ - ! r ~ . ~ : : : ~ : ~ - , ~ ~ ; : r i r l g ' i r i S S C / i j S C E ) ( ; ; ; m i r ; ~ ~ i r _ \ r ~ ~ ~ ~ M ~ ~ c h ~ ~ ~ ~ & T r . C ! ! 7 ~ ~  . , , : :  I I ~j~5~~~:-~-::::--::;~m~~:i~ 

-.. - 
,,. D i \ j is ior la i  Boa 1-d. . . . . . . . . . . . . . . . . . . . . . . .  



TENPJIKBIT -- .-. -----.- ---- --- FEDERATION -------- OF lND!A ---a 

---.--.-- 
'. .. ' < 

: .:, 1. {I! ,-. !> *. . , - - t  i.ify t h a t  Date of Birth of 

. ... 
: ; f",; . . .... R.s,p FSH PALL+? ~ S A R  . , L- - 

. . 

0 --.- 
,' 

'm..k-.~ E RPR-fLmc 00~>/4t\1..8 T-I'E-E 
,;? , , ; r  ::: ..,, 

,-;;-!: 15, ;:ilji,:?;xring'in SSC/I-\SC ~ ~ ~ ~ i ~ a ~ i ~ ~  iri Mar ih  zo&from . . . 4 . ,... ~ 2 -  . 
f.:ir-<: ;)":::.,:..,.; -... : . , .  . . 

' - :J' .  
,. 1 

.. . .. . . . - ... -- --.- Divisknai  Board. 



7, ~ - r q a ~ a  ~5 -- ILL. , i [LATE 
--.---.- 



TENNI%<O!T FEDERATION OF INDIA 

AGE CERTIFICATE 

.~. , . 
i ! - I ;  i s  to cer t i fy  that Date of Birth of 

.. . 

i t \  GIRSTA\\I~~I\I  t 

cf ti.?is insti tution is  2 '> - j~ - 3 0 0 - 5  - ( in w o r d s ) , ~ h 1  Ciq'TY -Thlo  
5 

-- OCrrOE!!R . T I  - T \ I O \ J S R d D  r THRc€ 

-- 
Signature of Dlsti-ic; - 2 e c r ~ t a r y  



.AGE CERTIFICATE 

-. 
, a i ! ' i j  is to certifv that Date of Birth of 

i U .  ( 7  1.4 \?RMKM Qt\hh\n QQ&.HR 

. 6 of i.!~is institution is l o  f o  5 1 2 0 ~ 3  -(in words) TF\\ mp,y 
r' 

B T+U ISI&K\D T\+RFF. 
-- - 

ie!Shr is appearing'in SSC/I-ISC ~xarninat ion i i i  March i o d f r o m  . . - I .  

- - - -. . - -p Divisional Eoa rd. x '  

I 

- -- - - - - - 

Si;:l-;at~~i'e of S t a t e  Associatior7 
Sccr.tar\; 



MAHARASHTRA TENNI-KOlTASSOClATlON 
36TH JUNIOR / TENNI-KOIT STATE CHAMPIONSHIP 

PLAYERS REGISTRATION FORM 

On 10/12/2017 At Maharashtrya Mandal, Pune. 

Name 

Father 

Surname 

i 
26/04/"2.001 D.O.Birth 

jQ35Zbl3 bGI04 Aadhar No 

9 ~&w&cL\ J ' ' ~ c h o o l / ~ o l l e ~ e  

DISTRICT : h,lA)JDUR @a 

TEAM COACH TEAM MANAGER I 

1 

FOR OFFICE USE ONLY 
REMARKS (IF ANY) ....... .............................................. ..................................................... 

................................................................................................................ 

................................................................................................................ 

PLAYERS 4 



* MAHARASHTRA TENNI-KOIT ASSOCIATION 
SR/SUB-JUNIOR /JUNIOR (BOYS/GIRLS), MENIWOMEN TENNI-KOIT STATE CHAMPIONSHIP 

OFFICIAL ENTRY FORM 

NAME ........ NdBl).l%Uh/% ............................ DlSRlCT TENNI-KOIT ASSOCIATION STATE CHAMPIONSHIP FOR 

SR/SUB-JUNIOR/JUNIOR (BOYS/GIRLS) , MENIWOMEN 

PLAYERS NAME (IN BLACK LElTERS) DATE OF BIRTH CERTIFICATE NO. 

.................................................................................. . @ Secretary/Authorised Representative Name 

... .... ...................................... COACH NAME :- bhm.4 $.&~$i ...... KU& 
....... MANAGER NAME :- . .~YW .... &~1?;?.(il&k...f@...th.&~ 

SINGLES 

EVENT 
DOUBLES MIX DOUBLES 

- - Note:- please write participants Name only in Block Letters t o  enable us t 

with correct names. 

w *!%?.$3\-x .. dl 
andw;w? 3j I 

. . p:y- -: 
Received the Following from ........................................................................................................................... 

1) Registration Fee Rs. ...... per Players 

2) Entry Fee : Team Championship 

3) Affiliation Fees -. - - 

4) Development Game Charges 

5) Other Charges 

Rs. ................................................... 
Rs. .................................................. 

n 4. 
........................... Rs. .b+... ............ 
...................... Rs. 

............ Rs. 

M: 9960677050 
Received by 

Name & Signature 



SqcLia Rdpd This is certify that - f3k-&rnu Cast :- dP&h . 

islwas bonified student of ! I  h' HHe/!&e Studing in SC%OI I J r  College Yashwant 

V ~ d ~ a l a ~  & Jr. Colleqe ~ i s l ~ k r  Date of Birth is concl~lct ts good and t o  the 

/' best of my Knowledge. He/S e behavior good moral Character 

Reg. No. :- ) C S ~  
Place : - Nandurbar 

Date :-6 / 1 2 / 2 0 1  7 
-L ( 

?4mv2 q~;'&"i;.F3,b<<i<~;q - 



AGE 63ERLTIF2CATE 

This is to csrtifv that Date of Birth of 4 I !l-@a 1 

of this institution is / (in words)- ... 

HeIShe is appearing in Examination in .............................. 
h m .  ...................................... Di11isional l3CJaJd. 

Scaj of' State Assl?. 
.................................................................................. 

Signature of State A.ssociatio~l Sec:i-etary 



AGE -- CElXTPFICkTE - a 

. . 9/01lmoa. 
'ri.~rs rs IQ cei-tit? 1J:lai: Date of Birth of 

s h  1-i . ; ~ ~ ~ ~ .  . - - - - ~ q :  - - .e5b SUb.\C144 .---.. T-&-. Y of this instihitjon is (L ' '11 ~vurds) - - -- - - - - .-. - - - - - -- - - - . . - - 

.-------- 

Me/She is a>ppeariilg in SSCIHSC Exami~~ation in 

from 
. - . - - - -. - .. - . - - - - -. -. @ - -- - - -. - - -- 1 - - T-:---!-?$ ----.-- 14a-d.k -.--- ~ ~ \ ~ i s i o n ~ l ~ ~ ~ l - ~ .  

Seai c;f Schc;ol 

S sn. 

Seal of State Assn. 
.-" -----" -------. * 

Signature of Stale .Associatioil Secretary 



LTDIES No.27010118303 

Is / Was a bonafide students of this School studying in Std (' X m) 

asper School Register No. 15 2) 7 



M A  HA RASHTRA TENNI-KOIT ASSOCIATION 
36TH JUNIOR / TENIVI-KOIT STATE CHAMPIONSHIP 

PLAYERS REGISTRATION FORM 

On 10/12/2017 At Maharashtrya Mandal, Pune. 

DISTRICT :/JAhIDORBRR, 

Name 

A~lunda Father 

P&~I Surname 
I 

]~662640 \+?~4 Aadhar No 

Name 

Father 

I I surname I I 

I TEAM COACH TEAM MANAGER 1 

~0.airth- 

Aadhar No 

FOR OFFICE USE ONLY 

- 

.......................................................................................................... REMARKS (IF ANY) 
................................................................................................................ 
................................................................................................................ 



MAHARASHTRA TENNI-KOIT ASSOCIATION 
sR/SUB-JUNIOR /JUNIOR (BOYS/GIRLS), MENIWOMEN TENNI-KOIT STATE CHAMPIONSHIP 

AT ........................................................ ON .....-***...*.***-=~*-*.-......~ 
OFFICIAL ENTRY FORM 

NAME ..... :...I'YAMDL~I@RK... ................... DSRIC~ TENNI-KOI~ ASSOCIATION STATE CHAMPIONSHIP FOR 

PLAYERS NAME (IN BLACK LETTERS) DATE OF BIRTH CERTIFICATE NO. 

9 SecretadAuthorised Representative Name .................................................................................. 
COACH NAME :- .... AM.Q.L,.S.~..G.B;~~Z ~1.6.. ..................................................... 

SINGLES 

EVENT 
DOUBLES MIX DOUBLES 

~ S W A ~ B . : . ~ ~ . P B I Z , ~  I) ......................................... I) Boy ......................................... 
2) ................................................... 2) .......................................... 2) Girl ......................................... 
3) ................................................... 
4) ................................................... 
5) ................................................... 

ssue participation certificate Note:- please wri te participants Nam 

wi th  correct names. 

Received the Following from ................... ..................................... 

1) Registration Fee Rs. ...... per Players Rs .................................................... 
2) Entry Fee : Team Championship 
3) Affiliation Fees 

4) Development Game Charges 

5) Other Charges 

... Rs. 
- 
RS. ................. tion:.Oene t3kretary 

....... Rs. Mahar-a.Sen jkojLAssociation t A1/5, Sarta Vaibhav, Si hgad Road, Pune-30 
M: 9960677050 

Received by 

Name & Signature 



This is certify that - p c l ~ &  4 4 f l f i  9 d4, pd;! cast :- a~ 
islwas bonified student of \ 1 * He/She Studing in ~ c $ o o l  / Jr. College Yashwant 

Vidyala~ & Jr. Colleqe t j ds l~e r  Date of Birth is 16 1 1 1  1 m B 0  conduct is good and t o  the . 
best of my Knowledge e/She behavior good moral Character. r' ' I .  

<. - 
Reg N o  - 10 557 L r A  '", ,< 

.* 3 ': 

Place : - Nandurbar , .  . 3 .  

i ,  

Date :- 6 / 121 201 7 -- , -%-, .: *, , 2 \ 
i ;-. t": - < c r  ... 

s ?> , e 

I r /. , - - - - - - . ,  
, O ' -  5 j , l L k  . F - ,  

. *? 



TENNEKOIT FEDEIULTZON OF P N s i a  
m-r-N_I_I.-- ---__I.-& ,.>-__I___. - 

AGE CERTIFICATE 

of this institution is (UI ivords) - - - - - - - - - - - - - - -- - - - - - - - - 

---- ---- - ---- ---- ----- -- 'I 
I He/She is appearing in SSCIHSC Examination in .-----------.----------------- 

Seal of State Assli. 
Sigl~atrlre of State Association Secretary 



p MAHARASHTRA TENNI-KOIT ASSOCIATION 
S R / ! X f m  /JUNIOR (BOYS/GtRM),- TENNI-KOIT STATE CHAMPIONSHIP 

. NAME ............ p.k.kl.k ................................... DlSRlCT TENNI-KOIT ASSOCIATION STATE CHAMPIONSHIP FOR 

SR/StWHWM/JUNlOR (BOYS/-, - 
~ ! G N A - I - ~ , R €  

PLAYERS NAME (IN BLACK LElTERS) DATE OF BIRTH -. 

. .Secretary/Authorised Representative Name .*L?.!2.d. ...... v ~ . ~ e . ~  ........................................... 
............................................ ...... COACH NAME :- En.b.i.L ............ ! 2 . . ~ . x i . ~ . ~ r . . e  

MANAGER NAME :- .............................................................................................................. 

SINGLES 

EVENT 
DOUBLES MIX DOUBLES 

I) ,S.H.~JAB ...... d.H.eiI..k.H ........ 1) ......................................... 1) BOY ......................................... 
2) 4.kJ..;'..YA ..... ~I..I-'..s.I.EA ........ 2) ........................................ 2) Girl ......................................... 
3) .1>3.fi.X.G.K ...... k.8. .v.. N4.L.. 

FP.ANA\( P A T I  L 4) ................................................. 

Note:- please write participants Name only in Block Letters t o  enable us t o  issue participation certificate 

wi th  correct names. * 
(0ffk ia l  Seal) 

\ 
Received the Following f rom ........................................................................................................................... 

1) Registration Fee Rs. ...... per Players Rs. ................................... K"'" 'Y.'  
2 )  Entry Fee : Team Championship Rs. .................................. 
3) Affiliation Fees 

4) Development Game Charges 

5) Other Charges 

M: 9960677050 

Received by 

Name & Signature 



, 
MAHARASHTRA TENNI- KOIT ASSOCIATION 

36TH JUNIOR / TENIUI-KOIT STATE CHAMPIONSHIP 
PLAYERS REGISTRATION FORM 

On 10/12/2017 At Maharashtrya Mandal, Pune. 

DISTRICT : PuH E 

1 S H R I  DH* R 1 Father 1 
5 

M ES -I-R I 1 surname 1 I 

I Aadhar No I I 

M A Y U R  Name 

D H A M A T !  Father 

BHutY A L Surname 
I jaIo~laoox D.O.Birth 

Aadhar No 

School/College 
I . A 0 

,r /J \ 

A I c n ~ v l  COACH TEAM MANAGER 
\' ' Name 

Father 

Surname 

Aadhar No 

FOR OFFICE USE ONLY 
REMARKS (IF ANY) .......................................................................................................... 



' MAHARASHTRA TENNI-KOIT ASSOCIATION 
SR/- /JUNIOR (M/GIRLS),  M M N  TENNI-KOIT STATE CHAMPIONSHIP 

AT . ~ . n b ~ m s  ....................... h% q a b l  0 n d  .P; OM .................... DCC 1 .............. 2 0 1 7  
P ~ n e  4 

OFFICIAL ENTRY FORM 

NAME ........... p.~.kk.E ............ : ....................... DlSRlCT TENNI-KOIT ASSOCIATION STATE CHAMPIONSHIP FOR 

S R ~ / J U N I O R  (~W%/GIRLS), WtMtftMBRAEPt 
S I ~ W A T ~ R E  

PLAYERS NAME (IN BLACK LETTERS) DATE OF BIRTH -. 

5 ............................................................ ................................. ... d... ........................... 

. Secretary/Authorised Representative Name ;.. ~n. i .1  ..... ~ . A x ~ . G  ........................................... 
COACH NAME .-.... b.~.L5,b.d.&.... ..... !+.ad.f2 ............................................ 

................................................................................................................ MANAGER NAME 

EVENT 
SINGLES DOUBLES MIX DOUBLES 

SIPPHI T A P W A V  I) ................................................... 1) ......................................... 1) Boy ......................................... 
2 )  .mA.fi.A.s.!Li ..... h.!%?.~1.E.kfi.R 2) .......................................... 2) Girl ......................................... 
3) 5H.E 2. U..... SA.t.RK .............. 

.......... ...... 4) G.$.M.~I.! G.:.E?..kE 
5) ................................................... 

Note:- please write participants Name only in  Block Letters to  enable us to  issue participation certificate - * with correct names. 

SecretarylA &' h rised Representative 
(qfficial Seal) 

Received the Following from ........................................................................................................................... 

1) Registration Fee Rs. ...... per Players Rs .................................................... 
2) Entry Fee : Team Championship 

3) Affiliation Fees 

4) Development Game Charges 

5) Other Charges 

Rs. 

Rs. 

Rs. 

Rs. 

A115, Sarta Vaibhav, Sinhgad Road, ?~ns-% 
iW: 9960677050 

Received by 

Name & Signature 



MAHARASHTRA TENNI-KOITASSOCIATION 
36TH JUNIOR / 'TENIVI-KOIT STATE CHAMPIONSHIP 

PLAYERS REGISTRATION FORM 

On 10/12/2017 At Maharashtrya Mandal, Pune. 

DISTRICT : P u N E 

! ~9.1 S H R U ' T I  

G A V K ~  

5 A  PR F 

I 25 1061 -4 CI 

17' 

%5 3 q237 qqS2- A, ? 
/--- d H ~ M v M  

FOR OFFICE USE ONLY 

.......................................................................................................... REMARKS (IF ANY) 

Vl COACH TEAM MANAGER 

l i ~ r s h a d s  Name 

r 

Name 

Father 

Surname 

D.a.Birth 

--- Aadhar No 

School/College 

, ~ n c r a n ~ s h w a u  

~ i a  ade 
r 7 ( a g \  149 7 

% s q s s s s  442% 
MlCOF Pone , 

6 

Father 

Surname 

D.O.Birth 

Aadhar No 

School/College 



MAHARASHTRA TENNI-KOIT ASSOCIATION 
I 
L 

SR/SUB-JUNIOR /JUNIOR (BOYSIGIRLS), MENIWOMEN TENNI-KOIT STATE CHAMPIONSHIP 

................................... AT ........................................................ ON 

OFFICIAL ENTRY FORM 

PLAYERS NAME (IN BLACK LETTERS) DATE OF BIRTH 
. . 

CERTIFICATE NO. 

I. ..AR.U.YA.,..K..S.I~A.I..KJA ~.J..!..o.!.!..~.Q.~L(?~ .................................... 

~ecretary/Authorised Representative Name ; ................................................................................. 
COACH NAME :- ............................................. ................................................................ 
MANAGER NAME :- .............................................................................................................. 

SINGLES DOUBLES MIX DOUBLES 

1) ................................................... 1) ......................................... 1) Boy ......................................... 
2) ................................................... 2) .......................................... 2) Girl ......................................... 
3) ................................................... 
4) ................................................... 
5) ................................................... 

Note:- please write participants Name only in Block Letters to  enable us to  issue participation certificate 

with correct names. 

Secretary/Authorised Representative 
(Official Seal) 

Received the Following from ........................................................................................................................... 

1) Registration Fee Rs. ...... per Players 

2) Entry Fee : Team Championship 

3) Affiliation Fees 

4) Development Game Charges 

5) Other Charges 

................................................... Rs. 

.................................................... Rs 

.................................................... Rs 

Rs. .................................................. 
.................................................. Rs 

Received by 

Name & Signature 



MAHA RASHTRA TENNI-KO11 ASSOCIA TlON 
36TH JUNIOR / TENNI-KOIT STATE CHANIPIONSHIP 

PLAYERS REGISTRATION FORM 

On 10/12/2017 At Maharasktrya Mandal, Pune. 

DISTRICT : 

Father 

Surname 

1 

TEAM COACH TEAM MANAGER 

I School/College ( I I 

FOR OFFICE USE ONLY 

I 

REMARKS (IF ANY) .......................................................................................................... 

PLAYERS 

Name 

A 


