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16" SINDHUDURG OCEAN SWIMATHON-2026

SINDHUDURG DISTRICT AQUATIC ASSOCIATION

Affiliated To Maharashtra Aquatic Association.

IMPORTANT NOTICE

16th Sindhudurg Ocean Swimathon — 2026
Venue: Chivla Beach, Malvan

Event Dates: 19th & 20th December 2026

To: All District Secretaries, Affiliated & Non-Affiliated Units
Dear Sir/Madam,

We are pleased to announce that the 16th Sindhudurg Ocean Swimathon — 2026, a State
Level Open Sea Swimming Competition, will be conducted at Chivla Beach, Malvan on
19th & 20th December 2026.

Maharashtra Aquatic Association will organize 10km, 1 km FinSwimming, 2km
FinSwimming on 19" December 2026 at Chivla Beach, Malvan. Reporting for the same

will be on 18" December 2026.
The competition will include the following events:
e Open Sea Races: 500m, 1km, 2km, 3km, and Skm
o Special Categories: Divyang (H) and Divyang (M) Swimmers

We look forward to your active participation and support in making this championship a

grand success.



COMPETITION SCHEDULE

Day 1 — Saturday, 19th December 2026
05:00 PM — Opening Ceremony

06:00 PM — Reporting for 500m, 1km, 2km, 3km, Skm & Divyang at Mama Varerkar
Natya Graha (Google Map) (Subject to change)

Day 2 — Sunday, 20th December 2026
Reporting for Race at Chivla Beach
06:00 AM — 5km

07:00 AM — 3km

08:00 AM — 2km

09:00 AM — 1km(Group! & Divyang)
09:30 AM — 500m

02:30 PM — Prize Distribution at Beach



T RULES & REGULATIONS
1. Winners will be awarded cash prizes, medals, and gifts.

2. Participation Certificates will be given to all swimmers who successfully complete

the race.

3. The Program QR Code, including the route map, will be provided to all swimmers

during registration.
4. Medical facilities will be available for all swimmers throughout the race.

5. Ifentries in any group are less than 7 participants, that group will be

clubbed/combined with another group.
6. Prizes will be awarded as follows:

o Ifthe number of participants is 15 or lesser, prizes will be given only to the

first 7 places.

o If the number of participants is 10 or fewer, prizes will be given to the first 5
places.

o Ifthe number of participants is 5 or fewer, prizes will be given to the first 3
places.

o The decision of the Organizing Committee shall be final in all matters.

7. All participants must carry their original Birth Certificate/Proof of Age at the time

of registration.

T TERMS & CONDITIONS

Dear Swimmers,
Please read the following instructions carefully before proceeding with the registration, as

important details have been updated.
1. The race may be cancelled or rescheduled depending on weather conditions.
2. All required data must be accurately filled in by the swimmer during registration.

3. Payments once made are non-refundable under any circumstances.



4. The following documents must be uploaded along with the entry form:
o Aadhaar Card
o Date of Birth Proof
o Medical Certificate
o Indemnity Bond
o Payment Receipt with Transaction ID

5. Group VIII & IX swimmers must submit the Indemnity Bond printed on a X100/-
Stamp Paper and upload the scanned copy along with the form.

6. The Entry Form and Indemnity Bond must be duly completed in all respects,

accompanied by:
o Proof of Age
o Medical Certificate (endorsed only by an MBBS Doctor)

o All other required documents
Incomplete forms or submissions without supporting documents will be

summarily rejected.
T FEES STRUCTURE
e st July —25th Oct 2026: 32000
e 26th Oct — 30th Nov 2026: 32500
e 1st Dec — 10th Dec 2026: 33000
T REGISTRATION & PAYMENT DETAILS

o All participants must carry their original Birth Certificate/Proof of Age at the time

of registration.

o The Entry Fee shall be paid individually for each participant through direct bank
transfer (NEFT/IMPS) or UPI payment.

o UPI QR Code will be available on the online application form.

e The bank details are as follows:
Account Holder Name  Sindhudurg District Aquatic Association

Name of Bank Saraswat Co-Operative Bank



Account Holder Name  Sindhudurg District Aquatic Association

Branch Malvan

Type of Account Current

Account Number 040100100001277
IFSC Code SRCB0000040

IN ABSENCE OF THESE DOCUMENTS. THE ENTRIES WILL NOT BE

CONSIDERED. Please note you will have to send all the documents via courier to the

below details:
Rajendra Palkar
18B, 405, Ajinkya CHS, Bimbisar Nagar,
Near Mahananda Diary, Goregaon (E)
Mumbai — 400 065
Cell: 9322 8620625

T CONTACT INFORMATION

For additional information regarding the competition, please visit our official website:

WWW.Msaaa.co.in Sindhudurg Swimathon

For further queries, kindly contact:
Mr. Rajendra Y. Palkar

Secretary, Sindhudurg District Aquatic Association
Thanking you.
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In Sports,
Mr. Rajendra Palkar.

Secretary.

Sindhudurg District Aquatic Associatio



16" SINDHUDURG OCEAN SWIMATHON-2026

SINDHUDURG DISTRICT AQUATIC ASSOCIATION
Affiliated To Maharashtra Aquatic Association.
Location: Chivla Beach, Malvan (Google Map)

Event Dates: Saturday, 19th December 2026 & Sunday, 20th December 2026

Group Structure for 500 m, 1 km, 2 km, 3 km , 5 km, Divyang(H) & Divyang(M):

Male / Female Birth Year T-shirt Size Distance
Special( Male & Female) Male ___ Female__ 6-7 yrs 2019-2020 S/M/L/XL/XXL 500 m
Group 1( Male & Female) Male ____ Female_____ 8-10 yrs 2016-2018 S/M/L/XL/XXL 1km
Group 2( Male & Female) Male ____ Female 11-12 yrs 2014-2015 S/M/L/XL/XXL 2 km
Group 3( Male & Female) Male ____ Female_____ 13-15 yrs 2011-2013 S/M/L/XL/XXL 3 km
Group 4( Male & Female) Male __ Female_ 16-18 yrs 2008-2010 S/M/L/XL/XXL 5km
Group 5( Male & Female) Male __ Female_ 19-25 yrs 2001-2007 S/M/L/XL/XXL 5km
Group 6( Male & Female) Male ____ Female 26-35 yrs 1991-2000 S/M/L/XL/XXL 3km
Group 7( Male & Female) Male ____ Female 36-45 yrs 1981-1990 S/M/L/XL/XXL 3km
Group 8( Male & Female) Male ____ Female 46-55 yrs 1971-1980 S/M/L/XL/XXL 3km
Group 9( Male & Female) Male  Female 56+ yrs Before 1970 S/M/L/XL/XXL 2 km
Group 10( Male & Female) Male  Female Divyang(H) 11-55 yrs S/M/L/XL/XXL 1 km
Group 11( Male & Female) Male ____ Female_ Divyang(M) 11-55 yrs S/M/L/XL/XXL Tkm

NAME in (block letter) Master /Ms./ Mr. / Mrs.

Full Address

Date of Birth: - Age: Gender: Male / Female Event: -
Contact No. Email id :-

Name and signature of coach Name signature and seal of district

Association

Contact No.& Email id:-



SINDHUDURG DISTRICT AQUATIC ASSOCIATION (S.D.A.A))
16™ State Level Open Sea Swimming Competition - 2026, Malvan

MEDICAL CERTIFICATE

This is to certify that I have examined Master/Miss. /Mr./Mrs. _ and he/she is mentally and physically fit for Swimming as per

ny knowledge.

Date: Doctors Name, Stamp & Registration Number

CONFIRMATION OF DATE OF BIRTH

his is to certify that Master/Miss. is a bonafide Student of our Institution
and is studying in standard . His/ Her Date of Birth as per our records is

Date: Name & Signature of Principal & Seal of the Institution

INDEMNITY BOND
(no entry will be accepted without Indemnity Bond)

I, Mr./Mrs. will be participating in the 16™ State Level

Open Sea Swimming Competition - 2026, Malvan, Conducted by Sindhudurg District Aquatic Association (S.D.A.A.) in
the Arabian Sea at Chivla Beach, Malvan on 19" Dec 2026 & 20" Dec 2026 a distance of 500 mtrs, 1 km, 2 kms, 3 kms, 5

kms.

“hereby state/declare that I am taking part in this event at my own risk & consequences and shall not hold anyone else
‘Organization/ Institution/ Individuals) responsible in any manner in case of injury, accident including temporary & permanent
lisability or loss of life which may occur during or after the 16™ State Level Open Sea Swimming Competition - 2026, Malvan,
~onducted by Sindhudurg District Aquatic Association (S.D.A.A.). Also, I hereby declare that, I have fully read and understood
ull the rules, regulations and conditions mentioned above and confirm to abide by the rules/terms and conditions.

Date: Parent’s Signature in case of minor Competitor’s Signature
Witness 1 Witness 2
Name Name
Address Address
Tel. Tel.
Email Email
Signature Signature

Please carry these documents in original, in absence of these documents, the Entries will not be considered.

Please note that Medical Examination will not be conducted by us.







