
Event Name____________________________________________________________

Event Type_________________ Event Date_________Registration Fee (Rs.)_ _________

Name________________________________________________________________

 Contact Number__________________________ Date of Birth_ ___________________  

Gender  Male / Female      Email ID___________________________________________

 Qualification___________________________________________________________

 School / College________________________________________________________

 Organisation___________________________________________________________

Primary Address_ _______________________________________________________

 ____________________________________________________________________

Temporary Address_ _____________________________________________________

____________________________________________________________________

 Chess Rating  _________________________   Level Based Rating

Prizes Won_ ___________________________________________________________

Parent’s Name__________________________________________________________

Parent’s Contact Detail____________________________________________________

Parent’s Occupation Detail_________________________________________________
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PHOTO

REGISTRATION FORM

Affliated to Coimbatore District Chess Association


