
 

1st Ratnagiri Ocean Swimathon – 2026 
Conducted by Maharashtra State Amateur Aquatic Association  

along with Ratnagiri District Aquatic Association 

 
 

PARTICPATION FORM 
Name in Capital Letters 

Master / Miss / Mr. / Mrs. / Ms.:____________________________________

 

Full Address: _____________________________________________________________________________ 

_________________________________________________________________________________________ 

Date of Birth: D D / M M / Y Y Y Y 

Age: _______  

Gender: Male/Female 

Group: _______________  

Event: 1km / 2 kms / 5 kms 

Contact No.: __________________  

Email ID: ____________________________________  

 

 

Name & Signature of the Coach Name, Signature of Secretary and Seal of District Association 

Contact No.:__________________________  Contact No.:_____________________ 

Email ID:____________________________ Email ID:_______________________ 

 
 

 

MEDICAL CERTIFICATE 

This is to certify that I have examined Master / Miss / Mr. / Mrs. / Ms.:_________________________________ and 

found that He/She is Physically and  Mentally fit to participate in swimming  in the  1st Ratnagiri Ocean Swimathon – 

2026, Conducted by Maharashtra State Amateur Aquatic Association along with Ratnagiri District Aquatic 

Association as per my knowledge and belief. 
 

 

 

Date: D D / M M / Y Y Y Y Doctor’s Name, Signature, Stamp & Registration No.



 

1st Ratnagiri Ocean Swimathon – 2026 
Conducted by Maharashtra State Amateur Aquatic Association  

along with Ratnagiri District Aquatic Association

 
CONFIRMATION OF DATE OF BIRTH 

This is to certify that_____________________________________ is a bonafide Student of our Institution 

/School/College and studying in__________ . His / Her Date of Birth as per our records is D D / M M / Y Y Y Y 

 

       Name, Signature of Principal                                                                               Seal of School/college/Institution 

      

INDEMNITY BOND 

(Note: For Group VII & VIII the Indemnity Bond should be on Rs 100/- stamp paper & and notarized by notary) 

 

I, Mr./Mrs.__________________________________________ will be participating in the 1st Ratnagiri Ocean 

Swimathon – 2026, Conducted by Maharashtra State Amateur Aquatic Association along with Ratnagiri District Aquatic 

Association in Ratnagiri, Maharashtra on Sunday 17th May 2026, for a distance of 1 km/2 km/5 km. 
 

I 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 disability or loss of life which may occur during or after the 1st Ratnagiri Ocean Swimathon – 2026, 

Conducted by Maharashtra State Amateur Aquatic Association along with Ratnagiri District Aquatic Association. Also,  

 

I further declare that I have fully read and understood all the rules, regulations and conditions mentioned above and in the 

participation form, and I agree to abide by all the rules, terms and conditions of the event. 

 
Date:___________        

 

 
_____________________                                                                    __________________________ 
Coach Name & Signature                                                                      Participants Name & Signature 
 

 

Witness 1                                                          Witness 2         

 

Name:                                                               Name: 

Address:                                                           Address: 

Contact No.:                                                    Contact No.: 

Email ID:                                                         Email ID: 

Signature:                                                        Signature:                                                                                   


