
 

 

 

 

 

 

ENTRY FORM 

Swimming 
I wish to participate in Maharashtra State Senior & Lower Age Group Aquatic Championship - 2026. My 

particulars and Events are as under: - 

 

 

Name (in Capitals) :___________________________________________________________ 

Gender ____________________________ Group : __________________________________ 

District Association Name :________________________________  

Address:_____________________________________________________________________________________ 

 

 ____________________________ 

 

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

Events: 

 

 1.   Time :   

 2.   Time :   

 3.   Time :   

 4.  Time :   

 5.  Time :   

Relay Time Trials: 

1.   

2.   

3.   

4.   

5.    

 

 

 

 

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


