
TAMIL NADU STATE CHESS ASSOCIATION      
75, Jawaharlal Nehru Stadium, Chennai - 600 003.
Players Registration Application Form
For the period 1st April 20    to 31st March 20

For Indian Citizens Only

(To be filled in Block Letters)

Regn No…..………………. Receipt No….……………

  1. Name of the Player Mr. / Ms. : _______________________________________________

  2.  FIDE ID : _______________________________________________

  3. AICF ID : _______________________________________________

  4. TNSCA ID : _______________________________________________

  5.  Son / Daughter of : _______________________________________________

  6.  Male / Female : _______________________________________________

  7.  Address for communication : _______________________________________________

    _______________________________________________

    _______________________________________________

  8.  Telephone with STD Code :  ___________________ Mobile No: _________________

  9.  Email ID* : _______________________________________________

  10. Date of Birth with proof  : ___________________________

  11. District : _________________________

DECLARATION

1.   I, _______________________________ age _________ S/o / D/o. ________________________ 
       Declare that the particulars given above are true to the best of my knowledge and belief.

2.   I also declare that I shall abide by the rules and regulations and decisions of the Tamil Nadu State 
Chess Association / All India Chess Federation framed from time to time, as the case may be and co-
operate with the officials while participating in tournaments / championships.

3.   I opt for................................. District Association / Employer for playing in chess tournaments     
      during the period 1stApril............. to 31st March……...

 Place:

 Date:  Name & Signature of player / Parent.
Recommended by

District Secretary Signature with Seal

PHOTO



TAMIL NADU STATE CHESS ASSOCIATION
75, Jawaharlal Nehru Stadium, Chennai - 600 003.

Players Registration Application Form 
For the period 1st April 20 to 31st March 20

For PIO's /  OCI card holders
(These players cannot participate in tournaments [like District/ State/ National

selections] which lead to the selection of Indian National Team )
(To be filled in Block Letters)

Regn No…..………………. Receipt No….……………

1. Name of the Player Mr. / Ms.

2. FIDE ID

3. AICF ID

4. TNSCA ID

:                                                                                                   

:                                                                                                   

:                                                                                                   

:                                                                                                   

5. Son / Daughter of :                                                                                                   

6. Male / Female :                                                                                                   

7. Address for communication :                                                                                                   

8. Telephone with STD Code :                                            Mobile No:                                        

9. Email ID* :                                                                                                   

10. Date of Birth with proof :                                                           

11. District :                                                       

DECLARATION

1. I,                                                                   age                        S/o / D/o.  
 Declare that the particulars given above are true to the best of my knowledge and belief.

2. I also declare that I shall abide by the rules and regulations and decisions of the Tamil Nadu State 
Chess Association / All India Chess Federation framed from time to time, as the case may be and co-
operate with the officials while participating in tournaments / championships.

3. I opt for....................................................District Association / Employer for playing in chess tournaments during the 
period 1st April............31st March……...

Place:

Date: Name & Signature of player / Parent.
Recommended by

District Secretary Signature with Seal
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