
                  

                HARYANA STATE FENCING ASSOCIATION 

         हरियाणा िाज्य तलवािबाजी संघ 

   
 
                                                 FENCER’S - REGISTERATION FORM  
 

 

HSFA FENCER ID  
 
(To be filled by HSFA) 
 

SECTION I 
 

(Personal Information) 
 

(First)    (Middle)     (Surname) 

 
1. Full name (in block letters)   ….………………..…………    ……………………………………    …........................................... 

 

2. Motherʼs  Name………………………………………………………………………………………………................................... 

 

3. Fatherʼs Name ………………………………………………………………………………………................................................ 

 

4. Date of Birth (DD/MM/YYYY)  …………………………………………………………. 

 

5. Place of Birth……………………………………………………………………………..   

6.  Gender (Please √ in relevant box): Male  Female (Paste'Photo'here)'   
7. Present Complete Address………………………………………………………… 

 
.…………………………………………………………………………………………………. 

  

…………………………………….……………………………………………………………. 

 

State…… ………………………............................Pin Code..................................... 

 
8. Permanent Address………………………………………………………………………………………....................................... 

 
……………………………………………………………………………………………………………………………………………........ 

 

…..………………………………………….....  State……………………………..............................Pin Code............................... 

 

9. Contact No. (Self)…………………………..……..……Contact No. (Parents)..……………...……………..…………............ 

 

10. Email (Self)…………………………………………………………………………………………………………………………….......... 

 

Email (Parents)………………………………………………………………………………………………………………………............... 

 

11. Educational Qualification* (Course and Major, Institute or University & Year of Graduation) 

 
i...……………………………………………………………………………………………………………………………………….......... 

 
ii..……………………………………………………………………………………………………………………………………….......... 

 
iii.……………………………………………………………………………………………………………………………………….......... 

 

iv.……………………………………………………………………………………………………………………………………….................................. 

 
 
12. Current Occupation…………………………………..…………………………………………………………………………................ 



SECTION II 
 

(Fencing) 
 
 

13. 
 
Fencing since…………………..      Name of first local club/ centre ………………………………………………  

14. Weapon (Please √ in relevant box):               Foil 

 

           
Epee 

 

          
Sabre 

   

     
         

 
 

15. Name of HSFA Member Unit ……………………………………………………………………………………………………… 

 

16. Name & Title of the Qualifying Competition……………………………………………………………………………......... 

 

……………………………………………………………………………… ……………………   Year ………………………............ 

 

17. Highest Performance……………………………………………………………………………......................................................  
 
 

 

Declaration: 

 

I hereby confirm that all the information provided in this registration form is correct. I undertake that, 

in case any information furnished by me is found to be false or incomplete or any material information 

is concealed, my registration may be cancelled and all claims for the registration will stand forfeited. 

 
 

 

Signature of the Fencer Signature of the Parent 
 

(In case of minor only) 
 

 

I Certify that Mr/Miss/Mrs… … … … … … … … … … … … … … … S/O,D/O,W/O… … … … … … … … … … … … … … … … 

 

is the… … … … … …(Weapon) Fencer of my District since … … … … … … … … … … … … … …the above mentioned 

 

information provided by him/her is correct. 
 
 

 

                                                                                                                                Seal & Signature of the 
                            District President/Secretary 

 
 
 
 
 

 

SECTION III 
(Copies of proof documents) 

 
 
Copies of documents to be enclosed: 
 
a. Attested copy of Date of Birth Certificate or Passport  

b. Attested copy of the Aadhaar Card 


