
MATUNGA GYMKHANA 

(Affiliated to G.M.A.A.A.) 

Entry Form for 8
th

 Matunga Gymkhana Open Swimming Meet 
(Make copies as required) 

 

        

Sr. 

No. 

Full Name of Competitor Male /Female Date of Birth Age Group Event Nos. / Timing Total No. of Events Entry Fees (Rs.) 

1  

 

               

2  

 

               

3  

 

               

4  

 

               

5  

 

               

6  

 

               

7  

 

               

8  

 

               

 

Rules:-                      
1 Entries must be submitted in the prescribed forms (enclosed) along with the best timings of the last two Swim meets together with copy of certificate of 

award,  for the events entered. ENTRIES WITHOUT TIMING WILL NOT BE SEEDED.             

2 Competitors shall take part in their OWN AGE GROUP ONLY, but can take part in the Open Relay.       

3 Any event, individual or Team in which less than 2 Competitors/ team are actually participating may be cancelled. The trials for record purposes may be 

conducted at the discretion of the Referees.                     

4 All Competitors must submit proof of GMAAA registration. GMAAA verified age proof accepted for Junior swimmers. New /first time competitors  to 

submit Xerox copies of age proof.              

5 The result will be based on the best timing among the time trials of the event.                  

 6 Entries will be accepted from only those Swimming Pools / Clubs which are affiliated to GMAAA and from those competitors who are registered with 

GMAAA for the year 2014-15. 

P.T.O 

 



MATUNGA GYMKHANA 

(Affiliated to G.M.A.A.A.) 

Relay Entry Form for 8
th

 Matunga Gymkhana Open Swimming Meet 
(Make copies as required) 

NAME OF THE TEAM:  _______________________________________  EVENT NO.: _____________________            ENTRY FEES RS. ___________ 

S.NO. NAME DATE OF BIRTH AGE GROUP 

1    

2    

3    

4    

5    

6    
 

NAME OF THE TEAM:  _______________________________________  EVENT NO.: _____________________            ENTRY FEES RS. ___________ 

S.NO. NAME DATE OF BIRTH AGE GROUP 

1    

2    

3    

4    

5    

6    
 

NAME OF THE TEAM:  _______________________________________  EVENT NO.: _____________________            ENTRY FEES RS. ___________ 

S.NO. NAME DATE OF BIRTH AGE GROUP 

1    

2    

3    

4    

5    

6    
 

NAME OF THE TEAM:  _______________________________________  EVENT NO.: _____________________            ENTRY FEES RS. ___________ 

S.NO. NAME DATE OF BIRTH AGE GROUP 

1    

2    

3    

4    

5    

6    

 


