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SPORTS SPECIFIC VOLUNTEER FORM

SUR NAME

GIVEN NAME

FATHER NAME

- - BLOOD GROUP

DATE OF BIRTH
GENDER

MALE FEMAIL

ADDRESS

E-mail

TELEPHONE NUMBER FAX

MOBILE NUMBER

EDUCATION

QUALIFICATION

SPORTS QUALIFICATION

PASSPORT NUMBER DATE OF ISSUE

DATE OF EXPIRY NATIONALITY

PLACE OF BIRTH COUNTRY OF

BIRTH

President/ Secretary
State/Board Boxing Association Signature of Volunteer

Terms & Conditions for Volunteers.
1) Voluntary job. 2) No remuneration. 3) Organising Committee (OC) will provide Uniform. 4) Transport either through accreditation or Bus pass.
5) Out station Volunteers will have to find their own accommodation. OC is however making efforts to find accommodation for outstation Volunteers which is not

certain at the moment. If OC finds accommodation that will be offered to outstation Volunteers.

6) Volunteers will have accreditation with access to the area where they were assigned the duty.

7) The SSVs should observe punctuality in attending to their duties.
8) SSVs will have to attend three to four orientation classes of 3 to 4 days duration the schedule of which would be informed later.

www.indianboxing.in
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