
Indian Institute of Technology Kanpur  

Physical Education Section 

PRIVATE COACHING MEMBERSHIP FORM 

 

Name of Game/Sport: _____________________                  Membership Card No.____________________ 

For verification of authenticity of the applicant, official records like identity card/ health center booklet 

along with two (02) passport size photographs should be produced at the time of submitting this 

application form. 

Category: Student/ Faculty/ Staff/ Project Staff/ Dependent or Relative of an Employee or 

Student 

Type of Membership: Annual 

Name (IN BLOCK LETTER) _________________________________________________________ Sex: M/F, Age_________ Yrs. 

Name of the employee/student ________________________________________________Relation ________________________ 

(in case of dependent/relative of an employee or student) 

Roll No./PF No./Key No. ____________________ Designation __________________________ Department_______________ 

Address: ___________________________________________________________________________________________________________ 

Contact No. ________________________________Email id: ______________________________________________________________ 

Preference of Slot: ______________________________                                      Membership Fee Rs. _____________________ 

COVID-19 DECLARATION 
I assure that I/ my ward will follow all pandemic guidelines (i.e. wearing mask, sanitization, 

maintaining social distance etc.) as per the direction of Central Govt./ State Govt. / Institute.  

SELF DECLARATION 

1. In case of an accident, I will not hold the institute authorities responsible in any way. 

2. I will abide by the following rules: 

a. Member should wear sports gear like: T-shirt/short/shoes/tracksuit or the attire required for 

concern sports/game. 

b. Other rules & regulation and their amendments as carried out by the SPEC from time to time will 

be applicable on me, I agree to abide by them. 

c. I shall cooperate with the authorities in maintaining the discipline on respective sports 

field/court during coaching hours. 

d. I understand that if any of the details given above in proved to be false, the membership will be 

suspended, and suitable disciplinary action as deemed fit will be taken against me. 

e. The sports facility will be made available to me provided there is not conflict with institute 

activity. 

 

________________________________              ____________________________ 

(Signature of the employee)               (signature of applicant) 

(In case of dependent of an employee) 

Date: ____________________ 

Note: Membership Fee must be directly deposited before 05th of every month in ‘SPEC IIT Kanpur’ 
A/c No.32972703920 using State Bank Collect (I-Collect) category ‘Physical Education Section 
Receipt’ following paid facilities selected under ‘Services’. 


