
N.O.C. BY PARENTS AND MEDICAL UNDERTAKING

To

The State Secretary/Team In-charge

................................................. state

Sub:  No Objection Certificate and Medical Undertaking for permission to allow my   
          ward to participate in NATIONAL SPORTS MEET-20-21 At Mathura, U.P. from
         14th o 16th Feb., 2021

Sir/Madam 

I, ................................................................ Son/Daughter of .......................................

................................. Residents of ...............................................................................

......................................................................... hereby declare that .  

1.  My son/daughter wants to participate in “National Sports Meet-20-21 to be held at 
     Police Modern School, Mathura, Uttar Pradesh, from 14th to 16th Feb., 2021.
2.  He/She is physically/mentally fit for participation in this chapionship
3.  He/she has not undergone any surgery or medical treatment for any major or minor 
     illness.   He/She also do not have any symptoms of COVID-19
4.  I know that federation, organizer, coaches, teacher official will not be responsible for
     and accident or injury with my son/daughter during transportation and tournament.  
5.  My son/daughter will obey the rules and regulation formed by federation, school,
     organizer and his/her in-charge.  
6.  He/She will follow CORONA-GUIDELINES and wear the mask and maintain social
     Distance. 

I request the state secretaries and Organizer to kindly allow him/her to participate in 
NATIONAL SPORTS MEET-20-21.  

                                                                         Signature of Parents

Date: ..................................................              Name: ...................................................
 
Place:- ...............................................               Contact No. ..........................................

                                                                          Adhar No. .............................................
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