	
	
	



SINDHUDURG DISTRICT AQUATIC ASSOCIATION (S.D.A.A.)
15th Sindhudurg Ocean Swimathon - 2025, Malvan

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

CONFIRMATION OF DATE OF BIRTH
This is to certify that Master/Miss.		is a bonafide Student of our Institution and is studying in standard	. His/ Her Date of Birth as per our records is	.


Date:	Name & Signature of Principal & Seal of the Institution

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

I, Mr./Mrs.	will be participating in the 15th Sindhudurg Ocean Swimathon – 2025, a State Level Open Sea Swimming Competition at Malvan, Conducted by Sindhudurg District Aquatic Association (S.D.A.A.) in the Arabian Sea at Chivla Beach, Malvan on 13th  Dec 2025 & 14th   Dec 2025 a distance of 500 mtrs, 1 km, 2 kms, 3 kms, 5 kms, 10kms, Fin swimming 1km & Fin swimming 2kms.

I hereby state/declare that I am taking part in this event at my own risk & consequences and shall not hold anyoneelse (Organization/ Institution/ Individuals) responsible in any manner in case of injury, accident including temporary & permanent disability or loss of life which may occur during or after the 15th State Level Open Sea Swimming Competition - 2025, Malvan, Conducted by Sindhudurg District Aquatic Association (S.D.A.A.). Also, I hereby declare that, I have fully read and understood all the rules, regulations and conditions mentioned above and confirm to abide by the rules/terms and conditions.

Date:	Parent’s Signature in case of minor	Competitor’s Signature
	Witness 1
	Witness 2

	Name
	
	Name
	

	Address
	
	Address
	

	Tel.
	
	Tel.
	

	Email
	
	Email
	

	Signature
	
	Signature
	




Please carry these documents in original, in absence of these documents, the Entries will not be considered. Please note that Medical Examination will not be conducted by us.
	
	
	



	
	
	



