
THE INDIAN GYMKHANA (MATUNGA) LTD.
K.A. SUBRAMANIAM ROAD, KING’S CIRCLE, MATUNGA, MUMBAI-400 019.

CIN NO. – U99999MH1932GAP001863
TEL NO.:2402 2080

CRICKET ENROLLMENT FORM

Participant Name: __________________________________

Date of Birth: ______________________________________

Residential Address: ________________________________

_________________________________________________

E-mail Address: _____________________________________

Landline No.: __________________ Mobile No.:_______________________

Participants School Name: ________________________________________

Batch No. & Days: _______________________________________________

Batch Timing: ___________________________________________________

Rules & Regulation
 Participant should attend session regularly & be punctual; any absenteeism shall be viewed seriously & shallbe liable to requisite disciplinary action.
 Participants are strictly not permitted to use mobile phone during session time,
 The parent/Guardian of the participants fully liable & responsible to bear all medical expenses towards anyinjury to the participant.
 Participants are required to take care of their personal belongings at the venue/during the session.Gymkhana shall not be responsible whatsoever for any loss/theft/misplace/damages/ of the personalbelongings.
 Coaching fees has to be paid with the first 15 days, if participant are fails to pay the fees are liable to pay fineof Rs. 100/-

 Personal ConsentI hereby confirm my ward’s participation for cricket coaching with The Indian Gymkhana I havefully read the above rules and regulations applicable to the participants and hereby accept and impart myconsent and ensure that the same shall be followed sincerely. I agree to be bound by the same in all respect.Further, I hereby declare that my ward shall be solely responsible and I shall accept the course ofaction taken by The Indian Gymkhana staff for any breach of rules by my ward.Parents Signature: _______________________________________Date_________________________Name of the parent/ Guardian: ____________________________ Relation with Participant____________________For Enrollment Details please contact: -Mr. Harshad (Head Coach) 9870986622
Receipt No. _________________  Date_____________________ Sign________________________________


