
 

 

 

 

 

REGISTRATION FORM 

Full Name:____________________________________________________________ 

Date of Birth:_______________________ Height:_____________________ 

Address:_______________________________________________________________________________ 

______________________________________________________________________ 

City:_________________________ State:_____________PinCode:_____________ 

Email Address:_____________________________Mobile:_____________________ 

Category: 

*THE CHAMPIONSHIP WILL BE CONDUCTED UNDER HEIGHT CATEGORY  ( Tick below which is applicable) 

MALE CATEGORY 

SENIOR BODYBUILDING (above 25yrs)   JUNIOR BODYBUILDING (up to 25yrs)  

Groups: Short group - below 165cm   Medium group- 165cm to 170cms  

Tall group- 170cm to 175cm   Super tall group- above 175cm  

Men’s Physique:  

Group 1(up to 170cms)   Group 2(above 170cms)  

Classic Physique:  

Group 1(up to 170cms)   Group 2(above 170cms)  

Denim Physique- Open Group:  

MASTER BODYBUILDING (above 25yrs)  

Group 1(up to 170cms)   Group 2(above 170cms)  

FEMALE CATEGORY 

BIKINI MODEL 

FEMALE FITNESS MODEL 

Note: for more information read Rules and regulation 



Emergency Contact Name:__________________Mobile:_____________________ 

Entry Fee:_________ Paid (Attach Payment Receipt)   Not Paid:_______ 

MALE CATEGORY ENTRY FEE 

Rs. 1500/ Single Category,Rs. 2500/ Double Category, 

Rs. 3500/ Triple Category, Rs. 4500/ Four Category,  

FEMALE CATEGORY -ENTRY FEE Rs. 1300/ Per Athlete/ Per Category ) 

Age Proof: :(any 1)  Adhar Card   /Passport   /voter id/Driving license 

Declaration:I, the undersigned, understand and agree to abide by the rules and regulations of the bodybuilding 
competition. I hereby declare that all information provided in this registration form is accurate to the best of my 
knowledge. If after screening find that I am not eligible for that category than I will participate in senior category. 
Judges decision will be final and I will accept the all rules of championship. 

Signature:         Date:________ 


