
EAST COAST RAILWAY SPORTS ASSOCIATION 

MEMBERSHIP REGISTRATION FROM FOR RAILWAY EMPLOYEE AND FAMILY MEMBERS (As per Pass Rule) 

                                            Sports Name: 

 

SL NO. Particulars of the Applicant Photograph of 

the Railway  

Defendant  02 pc 
1 Name (In Capital Letters)  

2 Identity Card No:  

3 Aadhar Card No.  

4 Contact No.  

Details of Payment: 
 One Time Registration Fee of Rs.100/- 

 01 Month Fee Rs.200/-(to be collected in advance every month) 

 Payment should be made infavour of “East Coast railway Sports Association, Bhubaneswar” Bank Account Details 

“HDFC Bank Branch-Chandrasekharpur, A/C No.50200087391691, IFSC Code No.HDFC0001252” 

 Fee for the One Month……………………………………………… 

 Timing Slot Morning………………………………………………… Evening…………………………………………………….. 
 

SL NO Particulars of the Railway Employee 

1 Name of the Employee (In Capital Letters)  Photograph of 

Railway Employee 01 

pc 
2 Designation & Department  

3 Relation with the player  

4 Place of Posting   

5 Office Identity Card No. 

(Reflecting the relation under pass rule) 

 

6 Aadhar Card No.  

7 Details Address with Proof: 

 

 

 

 

8 Contact No.  

 Timing Table  
 

Morning 

5.00 AM to 5.45 AM Age group 7 to 16 years Boys with trainer. 

5.50 AM to 6.35 AM Age group 7 to 16 years Girls with trainer. 

6.40 AM to 7.25 AM Above 16 years Boys/Men with trainer. 

7.30 AM to 8.15 AM Above 16 years Girls/Women. 

 

Evening  

5.30 PM to 6.15 PM Above 16 years Boys/Men. 

6.30 PM to 7.15 PM Above 16 years Girls/Women. 

7.30 PM to 8.00 PM Age group 7 to 16 years Boys with trainer. 
 

 UPINo…………………………………………….Date…………………………..Amount……………………………………..Online…………………………………. 

 Date of Birth…………………………………………as on DOB………………………………………. 

 Every Sunday, Thursday and Govt. Holiday Swimming Pool will remain closed.  
 

UNDERTAKING 

I………………………………………………………….….……..Son/Daughter  of…………………..…………………………………do hereby undertake to abide 

by the rules and regulation of the East Coast Railway Swimming Pool/Mancheswar. Further, I am physically fit to 

undertake swimming lessons/practice in the swimming pool and I will not hold the swimming pool authorities responsible for 

any mishap/accident/injury caused to me during the practice/training of swimming. 

   
 

Signature of the Applicant/Parent/Guardian 

(in case of minor below 18years) 

 
 

For Office Use Only 

Signature of the Approving Authority 
 

IN CHARGE TELEPHONE No.9692193095, E-mailID.ecorsa987@gmail.com 

mailto:E-mailID.ecorsa987@gmail.com

