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BEINES

UNDERTAKING

I hereby undertake that I am
voluntarily participating in this tournament and that I am physically fit to compete in this
tournament. I myself will be responsible for any injury or mishap happened while participating
in this tournament.

(Signature)
Name of the Player:
Game/Event :
Name of the Collage;
Contact No. :

[Note: - In case athlete is minor, Coach/Manager/Parents of the athlete are requested to
oive undertaking. This undertaking is mandatory and shall be submitted to RTMNU
officials before commencement of tournament]




