
          MAHARASHTRA  AQUATIC  ASSOCIATION
3rd 10 kms Open Sea Swimming Race & 3rd  Open Water Finswimming Championship
Conducted by Maharashtra  Aquatic Association (M.A.A.)


Date of Race: 13th December 2025
	Venue
	Chivla Beach, Malvan, Maharashtra

	Date
	 13th December 2025

	Last Date of Entry
	30th November 2025 by 6 PM

	Reporting Time
	4.00 PM, on Friday 12th  December 2025 at Mama Varerkar Natya Graha, Malvan.



	2nd 10 kms Open Sea Swimming Race

	GR
	GENDER
	AGE GROUP
	T-SHIRT
	DISTANCE

	Gr I
	Boy
	Girl
	Born before – 2010
	S/M/L/XL/XXL
	(10 K.M.)

	Gr II
	Boy
	Girl
	Born after  – 2011
	S/M/L/XL/XXL
	(10 K.M.)

	1st Open Water Finswimming Championship

	GR
	GENDER
	AGE GROUP
	T-SHIRT
	DISTANCE

	Fins Gr I
	Boy
	Girl
	Born before – 2010
	S/M/L/XL/XXL
	(2 K.M.)

	Fins Gr II
	Boy
	Girl
	Born after  – 2011
	S/M/L/XL/XXL
	(1 K.M.)




  Name in (Block Letter) Master / Ms. / Mr. / Mrs. 		   
  Address: 	
  
  
  Date of Birth: 	Tel. No. 	E-mail: 	   
  Name of the District Swimming Association: 		  
  We certify that this participant can swim for 10 kms minimum 3 hour without any help or Support.

   	         
     Name & Signature of the COACH		(Name, Signature of Secretary and   
  Tel./Mob. No: 			Seal of the District Association)
  Email ID:		Email ID : 	

    
      MAHARASHTRA  AQUATIC  ASSOCIATION



MEDICAL CERTIFICATE
This is to certify that I have examined Master/Miss. /Mr./Mrs. 	 and he/she is mentally and physically fit for Swimming as per my knowledge.


Date:	Doctors Name, Stamp & Registration Number




INDEMNITY BOND
(no entry will be accepted without Indemnity Bond)

I, Mr./Mrs. 	
will be participating in the 2nd 10 kms Open Sea Swimming Race & 2nd Open Water Fin swimming Championship being organized by the Maharashtra Amateur Association in the Arabian Sea at the Malvan, Sindhudurg on Sunday 13th  December 2025 for a distance of 10 kms.

I hereby state/declare that I am taking part in this event at my own risk and consequences and shall not hold anyone else (Organization/ Institution/ Individuals) responsible in any manner in case of an injury, accident including temporary
/permanent disability or loss of life which may occur during or after the Swimming event. Also, I hereby declare that, I have fully read and understood all the rules/terms and conditions mentioned above and confirm to abide by all the rules/terms and conditions.


	
	Date:
	
	Swimmer’s Coach
	
Competitor’s Signature
	

	
	
	Witness 1
	
	Witness 2
	

	
	Name
	
	Name
	
	

	
	Address
	
	Address
	
	

	
	Tel.
	
	Tel.
	
	

	
	Email
	
	Email
	
	

	
	Signature
	
	Signature
	
	



