" pARTICPATION FORM  [[[»

Student Details

First Name
School Name Date Of Birth
D D M M Y Y
Full Address
Nationality : Age
Contact : Class & Section :
Number
E-Mail
Category : Dance Singing Music Instrument Acting
Acrobats Magic Tricks Martial Arts Others
Describe

Student's Signature

Parent / Gaurdian Details

Father Name : Mother Name
Address
Occupation : Phone Number

B Declaration

| hereby give my consent that above information provided is true and i allow my child to participate, considering
all norms of talent show

Event Organizer Details Class Teacher's Signature Parent's Signature
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Signature



