All India Inter-Club Winter Water polo League- 2024-25-Pune

Katakkar Trophy

Dates: 11-15 December 2024

Venue: Tilak Tank, Deccan Gymkhana, Pune

e Matches to be conducted in league cum knockout matches’format.
e Minimum of 2 matches per day may be played by a team.
¢ Entry fees will be Rs.5000/- per team.
e The entry fees by D.D or NEFT in favor of Deccan Gymkhana. Bank details given below.
e Entry form to be sent to deccangymkhana@gmail.com under copy to Swimming Federation of
India on or before 30" November 2024 by email to nanavatikamlesh@gmail.com
. Breakfast, Lunch, Dinner will be provided at venue by the Organizers at subsidized rates.
Negotiated hotel accommodation in proximity of venue will be available for teams. For hotel
tariff and availability contact organizing secretary. Full payment for bookings will be done in
advance and will not be refundable in case of cancellations.
e Teams can make their own accommodation arrangements if they desire.
Team consists of 13 players, 2 coaches, 1 Manager. Player age (18 year and above)
e Trophy, Medals and Cash Prizes will be awarded to top 3 teams. Participation certificates will
be given to all participating teams.

SFI RENEWED UID for 2024-25 is mandatory for all players.

Last date for entry 30 Nov 2024.
Reporting on 9 Dec 2024 Draw will be done 10 Dec 2024 10:00 am

Bank Account Details
Deccan Gymkhana
Account No 4813226831
Kotak Mahindra Bank
IFSC code KKBK0000723

For any inquiry, please feel free to contact SFI Office: 079 - 35658570 (M) 9898907087

Organizing Committee SFI Office

Mr. Jay Apte (m) 9822431015 Mr. Monal Chokshi

Mr. Shourya Karandikar (m) 9960413658 General Secretary L

Mr. Amit Golwalkar (m) 9881099005 45/311, 1st Floor,

Local Coordinators Saraswatinagar,

Mrs. Nita Talavlikar (m) 9850646142 Nr. Azad Society,
Ahmedabad-380015.
nanavatikamlesh@gmail.com

—_
General Secretary



SWIMMING FEDERATION OF INDIA
All India Winter Inter Club Water Polo League- 2024

11th to 15%Dec 2024, Pune

ENTRY FORM
Name of Club State
MEN’s TEAM / WOMEN’s TEAM
SR NAME DOB SF1 UID CAP NO

NO

Counter SIGNATURE OF
Secretary of Affiliated Units

Signature of Club Secretary/Coach
Address &Contact Detail




