2\/, TAMILNADU PICKLEBALL ASSOCIATION

(REGISTERED UNDER TAMIL NADU SOCIETIES ACT, 1975)

TNPA (SL. NO. SRG/Chennai Central/131/2020)
M ssocumon No0.119, Purusawalkam High Road, Kellys, Chennai-600010
E-mail:tnstatepa@gmail.com Mobile: 98413 92257

REGISTRATION FORM FOR THE YEAR 2021-2022

PRESIDENT:PURUSOT HAMAN GANESAN GENERAL SECRETARY: K. MOHIT KUMAR

Category: Date:

1 | Name of the Participant
(in Block letter)

2 | Name of the Father Photo
3 | Name of the Mother

4 | Date of Birth

(In figure, in words)

5 | Permanent Address

& Player / Parent mob No.

6 | Name of the Institution
Address & Phone No.

7 | Education & Section
In this year

8 | Personal identification
Marks

9 | Blood Group

Declaration

1. | certify that the information | have written on the registration form and the
documents | have submitted to be true and accurate.

2. | also declare that | shall abide by the rules, regulations and decisions of Tamilnadu
Pickleball Association and cooperate with the officials while participating in the
tournaments and championships.

Signature of the Player Signature of the Parent/Spouse
OFFICE USE
Application NO. ................ Registration NO. .................
Date.......cooovveiiennn.

Checked & verified by Signature of the Secretary




