
INDIAN RURAL OLYMPIC ASSOCIATIONINDIAN RURAL OLYMPIC ASSOCIATIONINDIAN RURAL OLYMPIC ASSOCIATION
(Registered	Under	Indian	Society	Registration	Act,	1860)

1.		Player’s	Name:		

2.		Father's	Name:	

3.		Mother's	Name:	

4.		Date	of	Birth:																																																																						

5.		Adhar	Card	No.	

6.		Postal/Home	Address:	..............................................................................................................................................
.
					...............................................................................................................................	Pin	Code:	

7.		E-mail:	.........................................................................................	Phone	No.:	

8.		Name	of	School/College/Institute	(if	any):	.......................................................................................................
.
					................................................................................................................................	Pin	Code:	

9.		Class:	..............................Roll	No.:	..........................Registration/Admission	No.:	............................................

Declaration:
								I	hereby	declare	that	the	information	given	in	this	registration	form	are	true	and	correct.		My
registration	will	be	cancelled	if	anything	found	incorrect.	As	per	rule	fees	is	also	not	refundable.
																																																																																																																																												
																																																																																																																																																									

																																																																																																																																																	Signature	of	Player

Website:	www.ruralolympic.org			E-mail:	ruralolympic@gmail.com			

Registration Form 3rd National Rural Olympic Games

To	be	�illed	in	Capital	letter/बड़ ेअ�र� म � भरे

िखलाडी का नाम

िपताजी का नाम

माता का नाम

*ज�मितिथ

आधार काड� सं�या

प�ाचार/घर  का पता

ई-मले ए�से                                                                                               फ़ोन नंबर    

�कल/कॉलजे/शिे�क सं�थान का नाम (यिद पढ़त ेह ै)ू

क�ा                                      रोल नंबर                                पंजीकरण/दािखला सं�या 

       म � घोषणा करता हँ क� मरेे �ारा इस फाम� म � दी गई सम�त जानकारी एकदम सही और स�य ह|ै अगर िकसी �कार क� �
कोई गलती/�टी पाई जाती ह ैतो मरेा पंजीकरण र� कर िदया जाय|े िनयमानसार मझ ेफ�स वािपस नह� िमलगेी|                                                                                                   ु ु ु

Approval	By	State	Secretary/Team	In-charge
										I,	hereby	declare	that	I	have	personally	check	all	the	detail	of	this	Player	and	found	everything	
correct.	 	 I	 approve	 Mr.	 ........................................................	 for	 2nd	 National	 Rural	 Olympic	 Games	
I	have	collected	N.O.C.	from	his	parents.

Stamp	and	Signature	Secretary
Name	.................................................
Phone	No.	.........................................

Registration	No.	NROG-3/BPL/.....................

*Note:-Attach	a	copy	of	any	of	the	following	Date	of	Birth	Proof		(A)	Passport		(B)	Adhar	card	with	
complete	Date	of	Birth		(C)	10th	Class	Mark	Sheet	or	Certi�icate:	ज�मितिथ	�माण/स�यापन	के	िलए	िन�निलिखत	म�	से	

िकसी	एक	क�	फोटोकॉपी	इस	फॉम�	के	साथ	सल�न	करे- (क)	पासपोट�		(ख)	पण�	ज�मितिथ	िलखा	आधार	काड�  (ग)	मेि�क/दसवी	क�ा	क�	माक� शीट|ू 	

State:-.............................................. Game:- ........................................ Age Group: U-14/17/19:- ............

Category:- ................................. 

Player’s recent
Passport size 
Photograph
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