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Cycling Association Of Maharashtra
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Application for Registration for the Year 2025-26
(From 1st April 2025 to 31st March 2026)

Form ‘A’
1. Full Name of Applicant
(IN BLOCK LETTERS)
2. Complete Address
of correspondence Pin Code
Phone Nos. R. O /
Mob 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 Cycling Association of Maharashtra (CAM) for the year 2025-26 (From 1st April 2025 to
31st March 2026) as an 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 Cycling Association of Maharashtra
(CAM) or organized by any District Cycling Association or Clubs or Person or any other organization with
the prior permission of Cycling Association of Maharashtra (CAM). This release is intended to discharge in
advance the Organizer, the Promoters, the Sponsors, the Cycling Association of Maharashtra (CAM), 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, [ 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.
Name of the Applicant: Signature
Name of the Applicant’s Mother Signature

Name of the Applicant’s Father Signature
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Application for Registration for the Year 2025-26
(From 1st April 2025 to 31st March 2026)

w2

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 (CAM).

We Fatherand
Mother of residing at

Pincode , Mob No. /

years hereby willfully give permission to my son/ daughter

Age years

Date of Birth
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 and Regulations made by
Cycling Association of Maharashtra (CAM) or Cycling Federation of India (CFI) are also binding on me. I/We
also accept any postponement/change in dates of the Bicycle Race/MTB Cycle Race/Events organized or
Sanctioned by Cycling Association of Maharashtra (CAM).

Name of the Applicant: Signature

Name of the Applicant’s Mother Signature

Name of the Applicant’s Father Signature
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Form ‘B’
RIN {13! 919 20l ¥4 203%-2& /Registration for RIN of 2025-26
Date / /

M2 J AfSeii= Har UaATa /Self affidavit of Mother and Father.

# e 23, A9 SYHIRR, AT SYAISR, T YR gt AToT T,

T A T / JU T TSI AIHCTIZAIS] TEFHNE
(3 ZelTe AT A ZTelle TS ATTvTe TeY)

T A1 4.

afeera e .4,

33t AT TR FRTAT 6,
ATHET HeR /Hem

AT/ e SR / 379t TR,
A / AR R Terciel ATfEe quivsl §eT SRy e HIEE 31V, WUV AT A T

Y / AT TR 3,

Rider’s Name : Rider’s Signature
AR T

Mother’s Name Mother’s Signature
CIESE G| @&

Father’s Name Father’s Signature

ARG (AfFaEme! 9ied - (2) TMYarEd fohal FRARYS fohal RYDr™T / TRUTfeTeRT fohar
HEFRUT(eTeRT TrAThSIel STFHARGAT AISIedT SgeaTdl SAH1eTifehd Viid SRied Ud ST (21
d SN JITNTA Rl T Juiadierd S ETEl. 381, SR k001 ¥d ¥ #4
20009,200¢,200%,3020 fihal 2022 IT IuIdIel STET) ST MG TEATelThd T
AT Ud SHSMET 31T () MM T aAfSeliar Terd SFAdRETEd Ufasias (Birth Declaration
Affidavit) STiem.

To confirm the date of birth, (1) attach a self attested color Xerox copy of the birth certificate from
Gram Panchayat or Nagar Parishad or Nagar Panchayat / Nagarpalika or Municipal Corporation (This
copy should be within five consecutive years from the year of birth. For example, if the year of birth is
2007, then it should be in the year 2007, 2008, 2009, 20010 or 20011) or a self attested color Xerox
copy of the passport should be attached. (2) The Birth Declaration Affidavit signed by the mother and
father should be attached.

[ATIRTE MHATAT &HI1ST I JaF /YT FATAFTATE A1, M Fd, Iid ufugsd .

IH /W /Tl /aaR03-13 /F1.% /fFid 0/0% /2033 WA ASTGITAR  FFTET
HEHTT EHOT=AT Hel AIAEHEIIEAT Gt Teetedn HITEu=Te FRIAaid (Self attested) T Riaw
Tl Wi SO |
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Form ‘C’
Medical Fitness Certificate (MFC)
Date: /]
Rider’s Name :
Address :
DOB: / /
Mobile No. E mail

1. Temperature:

2. Heart Rate:

3 RR (Respiratory rate) :

4.B.P. mm of Hg
5 SPO2 % :
6. Height: cm. (7) Weight: kg.

7. Skin Infection (If any):

8. Physical disability (If any):

9. Psychological disability (If any):

Above participant has been examine by me and gone through above medical test and found
physically and psychologically (mentally) fit to participate in Cycling Event/ Competition/Races
(Road or Track or MTB or BMX Cycles).

Dr. Name. Dr. Sign.

Registration No. :

Hospital Address: Stamp
Rider’s Name : Rider’s Signature
Father/Mother’s Name Father/Mother’s Signature

T /afeara g TS /AfSeTiT |ar
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Form ‘D’
Date: /[

T TR AT TITATIT /Self Affidavit of Medical Information (SAMI)

Rider’s Name :

wWelehr A9

Address :
g1

DOB: / /

Mobile No. E mail
CIGIECE B -39

1 Any Type of Allergy (Food, Drugs Etc.)

W/WW/H@W 1T / & TOhe (Seisures of fefare ), ST (AT, FHIVTATE! YehR<AT &2 TR
TR fohall TR Treardl IR a1 AFRIGh STUd,/ZRTAT AT, Wi SRR Sqefaes Teur eogrme!
HAT /T /T IO Faral YR AFRIeh, RN ISR i Seae =l §qul Afed! /&
THITT SRS 31 HERTEAT S0 STaaeR] HISeR / STHeER SeMhRd Ieiel 9 90 IRREmes
IR STIIUI AT HERTE Socl df o1 Hell / SATell 717 /.

My son/daughter does not have any history of seizures (Fit or fefare), asthma or heart disease or any
serious physical or Mental illness/injuries. I/he/she is completely fit to participate in cycling competitions.
I/We promise that in future if myself/my son/daughter has come across any serious illness, physical or
Psychological illness. I/we will soly responsible to inform above all illnesses to Cycling Association of
Maharashtra (CAM) and in such circumstances I/we will accept the decision taken by the Cycling
Association of Maharashtra.

The information we have provided above is true and correct. We shall be solely responsible if this
information is found to be false or untrue.

Rider’s Name : Rider’s Signature
Mother’s Name Mother’s Signature
T AT AT W

Father’s Name Father’s Signature
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