Cycling Association Of Maharashtra
APPLICATION FOR REGISTRATION FOR THE YEAR 2006-07

(From 1st January 2018 to 31st December 2018)

1.  Full Name of Applicant   ___________________________________________________________
     (IN BLOCK LETTERS)

2.   Complete Address           ___________________________________________________________
     of correspondence            

                                                _________________________________ Pin Code _________________
                       Mob No. (Self) ___________________________ / _____________________________  
 For Emergency (Parent/Relative) ________________________________________________________
                                  Email : ...........................................................................................................................................................................................
3.  Date of Birth                    ____________________________  Blood Group  __________________
4.  Occupation                       ___________________________________________________________
5.  Allergic Medicines           ___________________________________________________________
     Or Drugs if any                 __________________________________________________________
6.  In consideration of the acceptance of my/my son’s/my daughter’s/my student’s application for Registration with Maharashtra Cycling Association (MCA) for the year 2008 (From 1st January 2008 to 31st December 2008) as an amateur cyclist / official / pilot, I hereby waive, release and discharge any and all claims for damages, for death, personal injury or property damage which I/my son/daughter/student may have or which may hereafter accrue to me/my son/daughter/student, as a result of my/my son’s/my daughter’s/my student’s participation in the all Cycle Races or events organized by Maharashtra Cycling Association (MCA) or organized by any District Cycling Association or Clubs or Person or any other organization with the prior permission of  Maharashtra Cycling Association (MCA) . This release is intended to discharge in advance the Organizer, the Promoters, the Sponsors, the Maharashtra Cycling Association, the Promoting Clubs, the Officials and any involved Municipalities, State/Central Government or any other public entities [and their respective agents and employees], from and against any and all liabilities arising out of negligence or carelessness on the part of the persons or entities mentioned above.

I further understand that serious accidents occasionally occur during Bicycle or MTB Cycle racing and that participant in Bicycle or MTB Cycle Racing occasionally sustain mortal of serious personal injuries and/or property damages as a consequence thereof. Knowing the risk of Bicycle or MTB Cycle racing nevertheless, I hereby agree, to assure these risks and to release and hold harmless all the persons or entities mentioned above who [though negligence or carelessness] might otherwise be liable to me [or my/my son’s/my daughter’s/my student’s heirs or assigns] or damages.  It is further understood and agreed that waiver, release and assumption of risks is to be binding on my/my son’s/my daughter’s/my student’s heirs and assigns.

(Signature of Applicant)   (Signature of the Applicant’s : Father     & Mother               Coach/ Guardian

     
                                                              or Wife         Headmaster/Principal
I_______________________________________President/Secretary of __________________ District Cycling Association personally knows to _________________________________________ who is Registered cyclist of our District Cycling Association. His Registration No. is  __________________ . He signs ‘Application for the Registration for the year 2018 before me.

   

        
        Signature of the President / Hon. Secretary

    
        Of _______________ District Cyc. Assoc.)

                                                               Name: ______________________________________________
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8. Parent’s Permission to participate in the Bicycle Race/MTB Cycle Race/Events/Any other activity organized by/on behalf of Cycling Association of Maharashtra. (in case applicant is below 18 years of age).

We,________________________________ Father age ______ years and Mother _________________ ________________ age ______ years of my son/daughter ____________________________________ residing at __________________________________________________________________________
_________________________________ Pin code ________________hereby willfully give permission to my son/daughter _________________________________________ Age______years (Date of Birth ________________) to participate in the Bicycle Race/MTB Cycle Race/Cycling Eventsor Competition/Any other activity organized by Cycling Association of Maharashtra (CAM) or organized by any other /Club/Dist. Association / Institute with the consent of  Cycling Association OF Maharashtra (CAM).
9.  I/We have gone through all the rules and regulations of the Cycling Association Of Maharashtra (CAM) and accepts that they are binding on me. I/We also accept that, all the changes in the Rules made by Cycling Association Of Maharashtra (CAM) or Cycling Federation of India (CFI) are also binding on me. I also accept any postponement/changes in schedule of the Bicycle Race/MTB Cycle Race/Events organized or approved by Cycling Association Of Maharashtra (CAM).    
     

(Signature of Applicant) 
(Signature of Applicant’s Father/Mother.

 If the applicant is below 18 year’s of age)

Application for Registration for the year 2018 signby ............................................................................... & his/her father 

/ Mother in before me. 

       
        Signature of the President / Hon. Secretary

    
        Of _______________ District Cyc. Assoc.)

10. Performance in State, National and International Competitions (Give details of first three ranks) :-

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

11. Identification on the body of applicant  ___________________________________________________________

12. Weight ______ Kg.  Height ______ cm. T-Shirt Size ______cm. Track Suit: XXL/XL/L/M. Shoe No. ______

· Application for registration with Cycling Association of Maharashtra (CAM) of the Cyclist/Participant below 18 years of age will be suspended, if he fails to submit written permission of his parents or give false information.
NO PARTICIPANT WILL BE ALLOWED TO PARTICIPATE WITHOUT “CRASH HELMET”.
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 I /C NO.





Round Seal of District Cycling Association


  Assn.





  Assn.











Round Seal of District Cycling Association


  Assn.





  Assn.

















