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Entry Form 
 
 

 

 

Name (in Block Letters): …………………………………………………..………………...… 

Father’s Name: …………………………………………………………………….………...… 

Mother’s Name: ……………………………………………………………………..…………. 

Name of School: …………………………………………………………………..…………… 

Class: …………………………………………………………………………….…………….. 

Date of Birth: ………………………………………………………….………………………. 

Age Group: ……………………………………………………………….…………………… 

Contact No.: …………………………………………………………….…………………….. 

Full Postal Address: …………………………………………………….…………………….. 

 
 

Declaration 
 

I, hereby declare that the statement cited above are read by me and found correct with 
best of my knowledge and nothing to conceal. Further, I hereby that I am participating in this 
championship under my own risk and I am also agreed to abide by the rules and regulation of 
the championship. 

 
 
 
Signature with seal of the      ………………………………….. 
Z.E.O./Head of the Institution         Signature of the participant 
            
  

Two colour 
passport 
size Photo 


