
 
Traditional Sports and Games Federation India & India Sub Continent Unit 

 

E-mail: traditionalgamesindia@gmail.com Visit: http://tsgindia.com Ph. +91-9560-3800-41 

[Year] [Year] 

Membership Application 
 

UNIT/ASSOCIATION__________________________________________________________________________ 

NAME OF APPLICANT ________________________________________________________________________  

DESIGNATION______________________________________________________________________________ 

DATE OF BIRTH__________________________________________AGE____________SEX_________________ 

ADDRESS__________________________________________________________________________________ 

CITY____________________________________________STATE_____________________________________ 

TELEPHONE______________________________________MOBILE___________________________________ 

E-MAIL__________________________________________WEBSITE___________________________________ 

EDUCATION RECEIVED________________________________________________________________________ 

SPORTS ACHIEVEMENTS______________________________________________________________________ 

RECOMMENDED BY__________________________________________________________________________ 

AFFILIATION/MEMBERSHIP TYPE__________NSF _______________NSPO ____________STATE_____________ 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND ACCURATE, FURTHER, I DO HEREBY, FOR MYSELF, MY HEIRS, EXECUTORS AND ADMINISTRATORS, 

WAIVE RELEASE AND FOREVER DISCHARGE ANY AND ALL RIGHTS AND CLAIMS FOR DAMAGES WHICH I MAY HAVE OR WHICH MAY HEREAFTER ACCRUE TO ME 

AGAINST TRADITIONAL SPORTS & GAMES FEDERATION -INDIA OR THEIR RESPECTIVE OFFICERS, AGENTS, REPRESENTATIVES, SUCCESSORS AND/OR ASSIGNS, FOR ANY 

AND ALL DAMAGES WHICH MAY BE SUSTAINED AND SUFFERED BY ME IN CONNECTION WITH MY ASSOCIATION WITH OR ENTRY IN THE SPORTS ACTIVITIES 

ASSOCIATED WITH TSGFI. IN ADDITION, BY MY SIGNATURE, I CERTIFY I UNDERSTAND THAT SUBMISSION OF A COMPLETED APPLICATION AND THE APPROPRIATE.  

SIGNATURE________________________________FULL NAME_______________________________________ 

DATE_____________________________________PLACE___________________________________________  
 

__________________________________________________________________________________________ 

FOR OFFICE USE ONLY:-  

AFFILIATION/MEMBERSHIP NO______________________________________________ 

AUTHORIZED SIGNATURE_________________________DATE_____________________ 

 Please Attach Adhaar Card Copy of Applicant 

 Registration Certificate and Pan Card  Copy of the Association, If Regd  

 

Photo of 

Applicant 


