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3. We the undersigned have voluntarily permitted our son/daughter to participate in the 2nd State Track
Cycling Championship to be held from 13th to 15th October 2023 at Sri Shivchhatrapati Sports Complex,
Mahalunge, Balewadi, Pune.
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4. 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 iliness. I/we will soly responsible to inform above all illnesses to Cycling Association of
Maharashtra (CAM) and in such circumstances l/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.
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