
VALIDITY WILL COMMENCE  W.E.F. 1ST  JAN  OF  THE  YEAR  OF REGISTRATION
TILL 31ST DECEMBER OF THE 3RD YEAR

A.A.T.A. PLAYERS REGISTRATION FORM
ALL ASSAM TENNIS ASSOCIATION

Affix two
passport size
photographs

NAME :___________________________________________________________

Sex : Male        Female  Date of Birth :   _ _/ _ _ / _ _ _ _

Father/Husband/Guardian’s Full Name :_________________________________________________

Permanent Address :________________________________________________________________

______________________________ State ___________________ PIN :      

Tel Residence :____________________________          Mobile : ___________________________

Correspondence Address ____________________________________________________________

______________________________ State ___________________ PIN :      

Contact Nos.:____________________ E-mail ID :__________________________________________

Name & Address of Club :____________________________________________________________

Tel. No.:___________________________________________ Contact No.:______________________

Rs._____________ Paid Vide DD No.:_______________ Dated ____________ Bank____________

Note :  Please attach two proofs of Date of Birth (Any two from : Photo copy of Municipal Birth Certificate

or Certificate from School or Passport) Along with two latest Passport size photographs. All documents

should be self attested by the players. The Registration form duly filled and signed with Bank Demand

Drafts/Bankers Cheque (No personal cheques and no cash) in favour of all Assam Tennis Association

payable at Guwahati for Rs. 1500/- (Rupees one thousand five hundred) only be sent to : All Assam

Tennis Association, Express Highway, off : Six Mile, Chachal, Guwahati - 781036

I hereby undertake that the information and documents supplied by me are correct. I under-

take that I will produce Original Certificates indicating my Date of Birth or Proof of correct age as and

when Required.

Signature of Parents Signature of Player

Note : It is compulsory for all players to Register themselves with A.A.T.A. Otherwise entry to any

State Ranking Tournament will be refused if they are not Registered with the A.A.T.A.

(For Office Use) Form No. _________ Receipt No.________Date :__________ Amount __________

Authorised Signatory

SURNAME MIDDLE NAME FIRST NAME

DD MM YYYY


