
 

GUJARAT STATE TABLE TENNIS ASSOCIATION  

STIGA COSCO 
Gujarat State Table Tennis Championships 2020 [ Phase-II ] 

 

At KDTTA Sports Complex, Ward 5-B, Opp. Tap Hospital, Adipur, Gandhidham.  
 

Date :  6th to 7th February, 2021 
 

Organised By : Kachchh District Table Tennis Association 

 
 

 

Covid-19 Self Declaration Form 
 

 ( To be submitted at Venue at the time of arrival ) 

 

▪  Name of the Player : ____________________________________________________________________________ 

▪  Date of Birth : ______/______/_____________   ▪  Gender : _____________________________ 

▪  Name of the Parent/ Guardian : _______________________________________________________________ 

    ( To be filled in if the player is below the age of 18 ) 

▪  Address : ________________________________________________________________________________________ 

  ________________________________________________________________________________________ 

I hereby acknowledge the risks associated with playing competitive Table Tennis 

in present Covid 19 Pandemic situation. 

I hereby acknowledge that the precautions, protocols and procedures to be 

observed are informed to me by the organizers and I have / my child has understood the 

same. 

I hereby acknowledge that the organizers cannot guarantee the complete 

elimination of risks posed by Covid 19 through implementation of the procedures and 

protocols adopted by Organizers. 

I hereby declare that I am/ my child is participating in the competition of my free 

will and without any influence of any third party and shall adhere to the safety 

procedures and protocols suggested by the Organizers. 

If any lapse or deviation is found in observing the safety Procedures or Protocols, I 

will immediately bring it to the notice of the Chief Referee. 

I declare that there is no history of any respiratory illness, cough, cold, body ache 

or stomach upset in my family. 

I / my child has not travelled out of my place in last 15 days. 

 

Signature & Name of the player  Signature & Name of the Parent/Guardian  

Date : _____/______/___________     (in case of the minor player) 


