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Signature of CoachSignature of the Parents / Guardian 

Supported By:-  Jaipur Skate Association
Address: Jpr Skating Club, St Wilfred School, Mansarovar, Jaipur

Email- amchanda2020@gmail.com l Website: www.jprskatingclub.com

 Jaipur Open Roller Skating Championship 2 July 2023

I,__________________hereby certify that the information given in the entry about my son/daughter_______________ is complete and accurate. 
Organizer/academy school will not be held responsible for any compensation or otherwise in case of any injury or loss of life. Agree to follow all 
rules and regulation. 
1. Jpr Skating Club will not be responsible in any case if there is a injury or the loss of personal belonging of the candidate must follow the 

rules and regulations through out the event & should maintain discipline in the Jpr Skating Club.
2. Incomplete forms are liable to be rejected.
3. Date of Birth Certificate or Aadhar Card is compulsory.
4. Any objection deposit of Rs. 2000/- and application before last decision depend Managing Committee.
5. Deliberate pushing, touching, catching and pinching will disqualify the participant.
6. Skaters are compulsory to wear helmet for own safety.
7. Skaters are compulsory to wear Skating Costume (skin suit). 
8. Entry fees is non-refundable.
9. Last date submitted form 1 July 2023.
10. Any queries ask to your coach.

UNDERTAKING BY PARENTS/GUARDIAN

Quads Inline

3. Date of Birth (D.O.B.)............................................................................................

4. Mother's Name........................................................................................................

5. Father's Name..........................................................................................................

6. Address....................................................................................................................

.................................................................................................................................

7. Phone.................................... Mobile......................................................................

8.   Representing School/Academy/Club......................................................................

9.   Coach Name & Mobile No. ...................................................................................

Age Group Chart and Races / Ev ents

Speed Skating (Quads/Inline) - Boys' and Girls' Skaters can take part in 2 races. 

1. Name (In block letters)...........................................................................................

2. Gender        Male    Female

ENTRY FORM

Under 5
2019

5-7
2017-18

7-9
2015-16

9-11
2013-14

11-14
2011-12

14-17
2009-10

Age
Group

Race 1

Race 2

100 mtr. 200 mtr. 300 mtr. 300 mtr. 300 mtr. 500 mtr.

200 mtr. 300 mtr. 500 mtr. 500 mtr. 500 mtr. 1000 mtr.

500/-

ENTRY 
FEE  Contact us:- 9660311270, 9314960858
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