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SAMEEKSHA SARGAVEDHI SHORT STORY COMPETITION REGISTRATION FORM

Branch Name: 

Registration Number: 

Participant’s First Name: 

Participant’s Last Name: 

Date of Birth:
Group (Junior/ Senior):  
Parent’s Name: 
Parent’s Contact Number: 

Parent’s Contact Email Address: 

Permission to participate and Parental Consent Form:

As your child is under 18, we request that you complete this form to confirm that you give permission for your child to participate to the Sameeksha Sargavedhi’s Short Story Writing Competition. Please complete and return this form along with the Competition entry. I, ___________________________________________________________________ the undersigned, certify that I am the parent or legal guardian of the above mentioned Participant. I hereby authorize my minor child named bellow to participate in the Competition. I confirm that by completing this form, I have read, understood and agreed to the rules for the Competition. I confirm that the information given in this form is complete and accurate. 
Signature of Parent or Legal Guardian:  ___________________________________________ 
Date: ________________________________
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