
PARTICIPATION FORM INDIVIDUALS
1st DIVISION, 2nd DIVISION, VETERANS, UNDER 11, UNDER 13, UNDER 15, UNDER 17 & UNDER 19

64 th  National Table Tennis
Tournament 2026  

CATEGORYPARTNERS NAME SIGN

CATEGORYPARTNERS NAME SIGN

CATEGORYPARTNERS NAME SIGN

MIXED DOUBLES EVENT  ( Please fill in block letters )

PLAYER INFORMATION  (Please fill in Block letters)

ADDRESS

FULL NAME

ID NO. DOB               /       / MOBILE NO:

WORK PLACE  / SCHOOL

EMAIL

1ST DIVISION 2ND DIVISION VETERANS UNDER 19

UNDER 17 UNDER 15 UNDER 13 UNDER 11

SINGLES EVENT /EVENTS  (Please tick Accordingly)                                                    tick all categories participating

M

M F

F F

F

M

M

M

M

F

F

M

M

F

F

I  C E R T I F Y  T H AT  T H E  A B O V E  I N F O R M AT I O N  I S  T R U E

NAME

DATE               /       / SIGN

CATEGORYPARTNERS NAME SIGN

DOUBLES EVENT  ( Please fill in block letters )

CATEGORYPARTNERS NAME SIGN

CATEGORYPARTNERS NAME SIGN

NOTE:
1. REGISTRATION FORMS SUBMISSION DEADLINE - (1400 HRS ON or BEFORE 23RD JULY 2026 -Late ENTRY / AMENDMENTS till  2200HRS) 
2. COMPULSORY TO ATTACH A VALID ID CARD COPY
3. Submit or E-mail to: ttmaldives@gmail.com
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