
MAHARASHTRA AQUATIC ASSOCIATION 
4th  10 kms Open Sea Swimming Race & 4th  Open Water Finswimming Championship 

Conducted by Maharashtra Aquatic Association (M.A.A.) 

 
Fill a hard copy of all the below said documents. Entry Fees should be made online to the any one of the 

below-mentioned account details. 

All the swimmers will get Finisher Medal, Participation Certificate (Online)& T-Shirts. 

 
Mandatory Documents to be submitted/completed by Swimmers: 

1. Application Form 

2. Photo (affixed on stamp paper) & Aadhar Card copy. 

3. Medical Certificates of Physical Fitness certificate copy. 

4. Indemnity Bond should be on Rs.500 stamp paper. It is mandatory & attested by coach & swimmer. 

5. Swimmer should have swim 5kms competition in past, should provide a certificate copy attested by your 

swimming coach. 

6. Payment Receipt. 

Entry Fee: Rs. 3000 per participant. 

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

 
 
 
 
 
 
 

 
 
 
 

In the 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 

 
Account Name: Maharashtra State Amateur Aquatic Association 

Bank Name: Bank of India 

IFSC Code: BKID0000806 

Account Number: 080610110007373 Branch: Shivaji Udyan 

Branch, Nashik Account Type: Current 



MAHARASHTRA AQUATIC ASSOCIATION 
4th  10 kms Open Sea Swimming Race & 4th  Open Water Finswimming Championship 

Conducted by Maharashtra Aquatic Association (M.A.A.) 
 

Date of Race: 19th December 2026 
Venue Chivla Beach, Malvan, Maharashtra 

Date 19th December 2026 
Last Date of Entry 10th Dec 2026 

Reporting Time 6:00 PM, on Friday 18th December 2026 at Mama Varerkar 
Natya Graha, Malvan. (Subject to change) 

 

4th  10 kms Open Sea Swimming Race 

GR GENDER AGE GROUP T-SHIRT DISTANCE 

Gr I Boy Girl Born before – 2011 S/M/L/XL/XXL (10 K.M.) 

Gr II Boy Girl Born after – 2012 S/M/L/XL/XXL (10 K.M.) 

4th  Open Water Finswimming Championship 

GR GENDER AGE GROUP T-SHIRT DISTANCE 

Fins Gr I Boy Girl Born before – 2011 S/M/L/XL/XXL (2 K.M.) 

Fins Gr II Boy Girl Born after – 2012 S/M/L/XL/XXL (1 K.M.) 

Name in (Block Letter) Master / Ms. / Mr. / Mrs. 
 
  
Address: 
  

 

Date of Birth:       Tel. No.   

E-mail:     

Name of the District Swimming Association:                                          

We certify that this participant can swim for 10 kms minimum 3 hour without any help or 
Support. 

 
 

 
Name & Signature of the COACH               Name, Signature of Secretary and 
Tel./Mob. No:    Seal of the District Association) 
Email ID:  Email ID :   

 



MAHARASHTRA AQUATIC ASSOCIATION 
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 my knowledge. 
 
 
   ________                                                                          _________________________________________ 
       Date                      Doctor’s Name, Stamp & Registration Number 

INDEMNITY BOND 

 
(No entry will be accepted without an Indemnity Bond) 

 
 

I, Mr./Mrs. _____________________________ will be participating in the 4th  10 kms Open Sea Swimming Race & 4th  
Open Water Finswimming Championship being organized by the Maharashtra Amateur Association in the Arabian Sea at 
Malvan, Sindhudurg on Sunday 19th December 2026 for a distance of 10 kms. 
 
I hereby state/declare that I am taking part in this event at my own risk and consequences and shall not hold anyone else 
(Organization/Institution/Individuals) responsible in any manner in case of any injury, accident including 
temporary/permanent disability or loss of life which may occur during or after the Swimming event. Also, I hereby declare 
that I have fully read and understood all the rules/terms and conditions mentioned above and confirm to abide by all 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 u


