INDO AMATEUR GO ASSOCIATION

ENTRY FORM

NAME OF ASSOCIATION

NAME OF CHAMPIONSHIP

VENUE DATED To Year CATEGORY

STATE EVENT AGE GROUP F/Y

SR.NO. NAME FATHER’S NAME MOTHER’S NAME D.0.B AADHAR NO. MOBILE

1.

2.

6.

COACH

OFFICIAL

DECLARATION

| declare that the above entry has been filled by me is true and correct to the best of my knowledge. If any discrepancy is found in any of the details given, any kind of
punitive/legal action taken by Indo Amateur Go Association will be acceptable to me.

Name Designation Contact no.

Place
Date / /

_ Seal & Signature



