Rs. 10/-

THE ARHMEDABAD MILITARY AND RIFLE TRAINING ASSOCIATION

TOURNAMENT :

ENTRY FORM Office Use only
Pas.sport Recept No.

size
front Amount :
color COMP. NO. :

photograph Date :

Sign :
To -

Honorary General Secretary
The AM&RTA

Ahmedabad
SUBJECT: TO PARTICIPATE SHOOTING CHAMPIONSHIP COMPETITION

Dear Sir

I would like to inform you regarding above subject that I want to participate in above championship and
abide all rules and regulations of the championship.

My other details are as under :

Name :- Mr./Mrs./Ms

Surname Name Father/Husband Name
Male / Female : Age : Birth Date
Address
Contact No. Mob. Residence
District : State
NRALI Players Regi. No. : RC Membership No. :
Match No. | Match Details Catagory Amount

Competitor’s Signature
Enclosed : True Copy of Birth date Certificate for up to under 21 years.




