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TELANGANA STATE TABLE TENNIS Photo of the player
ASSOCIATION

Player's Registration Form: Masters/Veterans
(PLEASE FILL IN CAPITAL LETTERS)

Year 2 O 2 4

State | | | | | | | | | | | | | | | |

Given Name
Surname
Father's Name
Mother's Name

Date of Birth (in figures) * Day Month Year
In Words [ [ | [ | [ | [ |

(Govt. ID for proof to be attached

Residential Address

PIN

Aadhar No.

| e-mail id | |
[Mobile No. I L rrrr 7 T T [ |

Contact No. N N N N N N I

(in case of emergency)

Blood Group | |

| T-shirts Size | |

Bank Details

Bank & Branch Name
Account Name
Account Number
IFSC Code

We hereby certify that the information given above are correct

Signature of Player Signature of Employer

District Association/ Club/Academy

Details of Passport
Passport Number
Date of Issue
Valid upto
Place of Issue I N N

For Office Use ID Issued

Date of Registeration Despatched on
TSTTA Reg No




