
                                                               
EMBASSY OF INDIA 

INDIAN CULTURAL CENTRE 

 
ICC – GALAXY SPORTS INDOOR GAMES TOURNAMENT 

Table Tennis Entry Form 
I wish to participate in Table Tennis Tournament, in the following category. 

(Please fill the appropriate category) 
Men’s 

Singles 

18 to 45 yrs. 

Ladies 

Singles 

Veterans 

Singles 

46 yrs.& above 

Boys Singles 

8 to 13 yrs. 

Boys 

Singles 

14 to 18 yrs 

Girls Singles 

8 to 13 yrs 

Girls Singles 

14 to 18 yrs. 

       

 

Men’s 

Doubles 

18 to 45 yrs. 

Ladies 

Doubles 

Veterans 

Doubles 

46 yrs. & 

above 

Boys 

Doubles 

8 to 13 yrs 

Boys 

Doubles 

14 to 18 

yrs. 

Girls 

Doubles 

8 to 13 yrs 

Girls 

Doubles 

14 to 18 yrs. 

       
Rules: 

1. The tournament will be conducted from 14/1/2010 to 17/1/2010.  For timing refer the fixture. 

2. The competition is open for all Nationalities. 

3. Players have to produce proof of age, if required. Age will be calculated as on 1/1/2010. 

4. Minimum number of entries required for one event is six (6) 

5. Entry fees for Boys & Girls (under 18 yrs.) is QR.20/- each & for adults QR.30/- each and  

   for “Doubles”, which shall be QR.40/- and QR. 60/- respectively. 

6. Players should report to the concerned coordinators 10 minutes before the match. 

7. Walk-over will be given, if a player does not report within 15minutes after the scheduled time. 

8. No refund will be made unless the event is cancelled. 

9. ICC reserves the right to reject any application without assigning any reason. 

10. Last date for receiving entry form is 10 pm on 11/1/2010 

11. The above conditions are subject to change and decision of the ICC is final. 

12. Fixtures of the entry of tournament will be displayed at ICC notice board on 13/1/2010         

13. Venue of the Table Tennis Tournament will be at ICC Premises. 

 

Name (In capital letters)       : 

Date of Birth/Age            :               Attach proof: passport copy  

 

Contact Details: Tel (R):                                  Tel (O):                         Tel (M): 

Partners details in case of doubles: 
 

Name (In capital letters)       : 

 

Date of Birth/Age            :              Attach proof: passport copy  

 

Contact Details: Tel (R   ):                                  Tel (O):                         Tel (M): 

I confirm the above information is true and assure that I will comply with the decisions of 

ICC 
 

Signature   : 

Name       :                                                                                                Date: 

 
Note:- For any clarifications, please contact ICC @ 4686607 or 4680804 (from 10:00 am to 12:00 

Noon &  04:00 pm to 10:00 pm) 

 


