
Date : 09th January 2025 

To,  

All Concerned 

Sub : Maharashtra State Trials for Khelo India Tribals Games – 2026. 

Dear Sir / Madam, 

We are pleased to announce that a duly constituted committee by Swimming Federation of India (here 

after referred to as “committee”) is going to conduct along with Swimming Federation of India, 

Maharashtra State Trials for Khelo India Tribals Games – 2026, as per the guidelines and circular 

issued by the Swimming Federation of India for the Khelo India Tribal Games – 2026, Chhattisgarh, 

dated 01st January 2026. 

Venue : Swimming Pool, Shiv Chhatrapati  Sports Complex, Balewadi
Dates : 13 January 2026, 10:00am 

Reporting : 12 January 2026, 06:00pm 

The events for the Trials will be as under 

SWIMMING 

Men & Women 

Individual Events  Freestyle                      50m, 100m, 200m 

Back Stroke                 50m, 100m 

Breast Stroke               50m, 100m 

Butterfly                      50m, 100m 

Individual Medley       200m  

Team  4 X 100m Freestyle Relay 

4 X 100m Medley Relay 

1. Birth certificate / Aadhaar card / age proof should be submitted with the entry and should be carried on 

the competition day and should be produced whenever it is demanded by the officials. 

2. Khelo India NSRS ID (Mandatory) 

3. The following two certificates are required for Participation. 

• Valid Scheduled Tribe (ST) Caste Certificate issued by Competent authorities of 

Government of Maharashtra. 

• Valid Domicile Certificate issued by Competent authorities of Government of Maharashtra. 
4. Swimmer who has completed 14 years on 1st January 2026 are eligible to Participate is said trials. 

5. All events will be conducted on Time Trial basis. 

6. Participants will be taking part in the competition on their own risk. 

7. Participants will be able to take part in any number of events. 

8. Events will be conducted separately for Men & Women. 

9. Referee’s decision will be the final. 



 

 

 

 

 

 

Lodging and Boarding: Players are required to make their own arrangements 

 

 

Rules  

 

• The said trial is going to be conduct by the designated committee under the aegis of the Swimming 

Federation of India. 

Entries 

 

• Entries should be submitted in the prescribed form duly attested by concerned (Aquatic) District 

Association of Maharashtra.  

• Swimming Entry forms will be sent in prescribed form with Entry Fees before the entry deadline on 15th 

January 2026.  

• Late entry or change of entries on deck will not be accepted under any circumstances.  

• No Entry Fees. 

Entry Forms in prescribed format and supporting documents will be received by the following not later than 

the entry deadline. 

 

 

 

 

 

 

All concerned units are requested to circulate this circular among their swimmers, coaches, 

and officials for necessary compliance. For any clarification, please contact the secretariat. 

 

 

Thanks & Regards, 

 

    

 

 

Mr. Rajendra Palkar 

+91 9322862062, rajupalkar@gmail.com   

Convener – SFI Co-Ordinator Committee 

Secretary – Maharashtra Aquatic Association  

 

 

 

 

MR. RAJENDRA YASHWANT PALKAR 

+91 9322862062, rajupalkar@gmail.com 

Convener – SFI Co-Ordinator Committee 

18/B, 405 Ajinkya Apartment CHS, Bimbisar Nagar, Goregaon (E), Mumbai, 

Maharashtra – 400 065 

mailto:rajupalkar@gmail.com
mailto:rajupalkar@gmail.com


 

 

 

 

 

ENTRY FORM 

 

Swimming 

 
I hereby declare my intention to participate in the Maharashtra State Selection Trials for Khelo India Tribal Games – 

2026 at my own risk and responsibility. Below are my details and events: 

 

 

Full Name (in Capitals) :___________________________________________________________ 

Gender ____________________________ Khelo India NSRS ID__________________________________ 

District Association Name :________________________________  

Address:_____________________________________________________________________________________ 

 

 ____________________________ 

 

Date of Birth : DD/MM/YYYY                                               Valid SFI UID : ______________________________

  

 

Events: 

1. _______________________________________ 2. ________________________________________ 

3. _______________________________________ 4. ________________________________________ 

5. _______________________________________ 6. ________________________________________ 

7. _______________________________________ 8. ________________________________________ 

9. _______________________________________ 10. ________________________________________ 

Relay Time Trials: 

1.   

2.   

 

 

 

Date: DD/MM/YYYY                  Sign of Participant / Parents / Guardian                  Sign & Stamp of District Assoc.  












