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{XZm§H$ … 01 OyZ 2025
à{V,
‘m. AÜ¶j/‘m.g{Md,
gm¶H$qbJ Agmo{gEeZ Am°’$ ‘hmamï´>bm
g§b½Z gd© {Oëhm g§KQ>Zm/gd© Zm|XUrH¥$V gm¶H$bnÅz>

gñZoh Z‘ñH$ma,
{df¶ … gZ 2025-26 gmR>r Zm§d Zm|XUr (RIN)

 gm¶H$qbJ Agmo{gEeZ Am°’$ ‘hmamï´>mÀ¶m CnH«$‘mV gh^mJr hmoÊ¶mgmR>r ñnY©H$mZo qH$dm gh^mJr hmoUmè¶m àË¶oH$mZo H°$‘ 
H$S>o Zm§d Zm|XUr H$éZ KoUo Amdí¶H$ Amho.Á¶m§Zr gZ 2024-25 gmbgmR>r Zm§d ZmoX§Ur Ho$bo Amho Ë¶mMo ZwVZrH$aU H$éU KoUo 
Amdí¶H$ Amho.
 AmJm‘r gZ 2025-26 gmbgmR>r Zm§d ZmoX§Ur gwé Pmbr Amho. H°$‘À¶m CnH«$‘mV gh^mJr hmoÊ¶mgmR>r Zm§d Zm|XUr 
Amdí¶H$ Amho. 
1 Q>ßnm … 1 n[anÌH$ nwU© d H$miOrnwd©H$ dmMdo.
2 Q>ßnm … 2 gmo~V {Xbobo ’$m°‘© E,~r,gr, d S>r S>mD$Zbm|S> H$amdoV. d qàQ> H$mTy>Z nwU© ̂ amdoV. 
3 Q>ßnm … 3 {Xbobr qbH$ nwU© ̂ amdr d g~{‘Q> H$amdr. (qbH$ ‘Ü¶o H$moUVrhr ‘m{hVr Mw{H$Mr qH$dm AY©dQ>  

 AmT>ië¶mg arZ (RIN) H«$‘m§H$ XoÊ¶mV ¶oUma Zmhr d Aem àË¶oH$ Mw{H$Mm XþéñVrgmR>r é. 100/- 
 AmH$maÊ¶mV ¶oVrb.)
4 Q>ßnm … 4 qbH$ g~{‘Q> Ho$ë¶mZ§Va nwT>rb 24 Vmgm§V Vwåhr ’$m°‘© E, ~r,gr, d S>r nwT>rb nÎ¶mda Hw$[aAa qH$dm ñnrS> nmoñQ>mZo 
 nmR>dmdo. (nÎmm … àm. g§O¶ gmR>o, ñdm‘r, ~§Jbm Z§. 6, em¡¶© ³bmgog eoOmar, nmÊ¶mÀ¶m Q>mH$s nmR>r‘mJo, g‘W© 
 ZJa, (JUoe ZJa) ZJa-H$ë¶mU amoS>, A{hë¶mZJa-414001)
5.  Q>ßnm … 5 ’$m°‘© E, ~r,gr, d S>r Hw$[aAa qH$dm ñnrS> nmoñQ>mZo nmR>{dë¶mZ§Va Ë¶mMr nmdVr ‘mo. Z§. 8822288814 / 

 7972189670 ¶m XmoÝhr ìhm°Q>g²  An nmR>dmdr. 
6. Q>ßnm … 6 nmdVr ìhm°Q>g² An Ho$ë¶mZ§Va nwT>rb 24 Vmgm§V Vwåhmbm gZ 2025-26 gmbmgmR>r arZ (RIN) H«$. Vwåhr 
 {Xboë¶m ‘mo~mB©b H«$‘m§H$mda ¶oB©b. 
 YÝ¶dmX !

nÌì¶dhmamMm nÎmm …
              àm. g§O¶ gmR>o, ñdm‘r, ~§Jbm Z§. 6, em¡¶© ³bmgog eoOmar, nmÊ¶mÀ¶m Q>mH$s nmR>r‘mJo, 
              g‘W©  ZJa, (JUoe ZJa) ZJa-H$ë¶mU amoS>, A{hë¶mZJa-414001
g§nH©$ …     7972189670, 7385081270

B©-‘ob …    cyclingassociationmaharashtra@gmail.com

do~gmB©Q> … cyclingassociationmaharashtra.com

H$imdo 

àm.g§O¶ gmR>o
g{Md
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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, 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. 

Name of the Applicant:_____________________________________________ Signature______________

Name of the Applicant’s Mother______________________________________ Signature______________

Name of the Applicant’s Father_______________________________________ Signature______________
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... 2 ...

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____________________________________ Father and _______________________________________

Mother of ______________________________________________________________________ residing at

_______________________________________________________________________________________

___________________________ Pin code ________________, 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______________

Application for Registration for the Year 2025-26

(From 1st April 2025 to 31st March 2026)
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Date _____/_____/______

Form ‘B’

RIN gmR>r Zm§d Zm|XUr gZ 2025-26 /Registration for RIN of 2025-26

AmB© d d{S>bm§À¶m ghrMo à{VkmnÌ /Self affidavit of Mother and Father.

‘oZ A§S>a 23, ‘oZ Á¶wZrAa, dw‘oZ Á¶wZrAa, gd© Á¶w{ZAa ~m°B©O Am{U Jëg©,
¶wW ‘oZ d / ¶wW dw‘Z JQ>mVrb gm¶H$bnÅz>gmR>r ~§YZH$maH$

(‘oZ BbrQ> Am{U dw‘Z BbrQ> JQ>mgmR>r Amdí¶H$ Zmhr)

AmB©Mo Zm§d  ‘mo.Z§.

d{S>bm§Mo Zmd  ‘mo.Z§.

B©-‘ob Amåhr enWoda gm§JVmo H$s,

Am‘Mm ‘wbJm/‘wbJr

ømMr/{hMr OÝ‘VmarI           /       /          Aer Amho.

‘r / Amåhr da {Xbobr ‘m{hVr nyU©nUo gË¶ AgyZ Ë¶m‘Ü¶o H$mhrhr Xmof. ImoQ>onU AmT>ië¶mg Ë¶mg gd©ñdr 

‘r/Amåhr O~m~Xma Agy.

Rider’s Name :
gm¶H$bnÅz>Mo Zm§d
Mother’s Name
AmB©Mo Zm§d
Father’s Name
d{S>bm§Mo Zm§d

Rider’s Signature
gm¶H$bnÅz>Mr ghr
 Mother’s Signature
AmB©§Mr ghr
Father’s Signature
d{S>bm§Mr ghr

OÝ‘VmaIoÀ¶m {ZpíMVrgmR>r gmo~V - J«m‘n§Mm¶V qH$dm ZJan[afX qH$dm ZJan§Mm¶V / ZJanm{bH$m qH$dm (1) 
‘hmZJanm{bH$m ¶m§À¶mH$S>rb OÝ‘VmaIoÀ¶m Zm|XrÀ¶m XmIë¶mMr ñd¶§gmjm§{H$V a§JrV Poam°³g àV OmoS>mdr (hr  
V OÝ‘ VmgmbmnmgyZ bJVÀ¶m nmM dfm©‘YrbM Agmdr. CXm. OÝ‘gmb 2007 Agob Va gZ 
2007,2008,2009,2010 qH$dm 2011 ¶m dfm©Vrb Agmdr) Am{U nmgnmoQ>©Mr ñd¶§gmjm§{H$V a§JrV 
Poam°³g àV OmoS>mdr   AmB© d d{S>bm§À¶m ghrMo OÝ‘VmaIo~m~V Am{U (2) à{VkmnÌ (Birth Declaration 

Affidavit) OmoS>mdo.
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. 
[‘hmamï ´ > emgZmÀ¶m H«$sS>m d ¶wdH$ godm g§MmbZmb¶mMo ‘m. Am¶w³V, ¶m §Mo n[anÌH$ H«$. 
H«$s¶wgo/EIog§/ñnYm©/d¶2022-23/H$m.4/{XZm§H$ 27/04/2022 ‘Yrb ‘OHw$amZwgma d¶moJQ>mV 
gh^mJr hmoUmè¶m gd© gm¶H$bnÅz>§Zr darb {Xboë¶m H$mJXnÌm§À¶m ñd¶§gmjrV  a§JrV Poam°³g (Self attested)

àVr gmo~V AmUmì¶mV.]
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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 :
gm¶H$bnÅz>Mo Zm§d
Father/Mother’s Name
AmB©/d{S>bm§Mo Zm§d

Rider’s Signature
gm¶H$bnÅz>Mr ghr
Father/Mother’s Signature
AmB©/d{S>bm§Mr ghr
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Form ‘D’
Date: ___ /___/ _____

ñdV…À¶m d¡ÚH$s¶ ‘m{hVrMo à{VkmnÌ /Self Affidavit of Medical Information (SAMI)

Rider’s Name : ________________________________________________________________
ñnY©H$mMo Zm§d

Address : ____________________________________________________________________
nÎmm

________________________________________________________ DOB: ____ /____/ ____

           OÝ‘VmarI

Mobile No.____________________________E mail __________________________________
‘mo~mB©b Z§.         B©-‘ob

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

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

‘bm/‘mÂ¶m ‘wbJm/‘mPr ‘wbJr  ¶mbm / {hbm {’$Q> (Seisures of fefare), AñW‘m (X‘m), H$moUË¶mhr àH$maÀ¶m öX¶ {dH$mamMm 
AmOma qH$dm J§^ra ñdénmMr em[aarH$ dm ‘mZ{gH$ XþImnV/ì¶§JVm Zmhr. ^{dî¶mV gm¶H$qbJ ñnYm©‘Ü¶o gh^mJr hmoÊ¶mgmR>r 
‘bm/Ë¶mbm/{Vbm H$moUË¶mhr ñdénmMm J§^ra ‘mZ{gH$, em[a[aH$ AmOma {Z‘m©U Pmë¶mg Ë¶m§Mr g§nyU© ‘m{hVr/H$ënZm 
gm¶H$qbJ Agmo{gEeZ Am°’$ ‘hmamï´>bm XoÊ¶mMr O~m~Xmar ‘mÂ¶mda/Am‘À¶mda ~§YZH$maH$ amhrb d Aem n[apñWVr‘Ü¶o 
gm¶H$qbJ Agmo{gEeZ Am°’$ ‘hmamï´> KoB©b Vmo {ZU©¶ ‘bm/Amåhmbm ‘mÝ¶ Agob. 
Amåhr da {Xbobr ‘m{hVr Iar Am{U gË¶ Amho. hr ‘m{hVr ImoQ>r qH$dm AgË¶ AmT>ië¶mg Ë¶mg gd©ñdr Amåhr O~m~Xma Agy.
 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 :
gm¶H$bnÅz>Mo Zm§d
Mother’s Name
AmB©Mo Zm§d
Father’s Name
d{S>bm§Mo Zm§d

Rider’s Signature
gm¶H$bnÅz>Mr ghr
 Mother’s Signature
AmB©§Mr ghr
Father’s Signature
d{S>bm§Mr ghr
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