St. Xavier’s School, Sec.-26, Rohini, Delhi-42

REGISTRATION FORM 
	SCHOOL NAME
	

	SCHOOL ADDRESS
	

	TELEPHONE NO.
	

	E-MAIL ADDRESS
	

	ACCOMPANYING TEACHER(S)
	


PARTICIPANTS DETAILS

	S.NO
	NAME
	CLASS

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	

	9
	
	

	10
	
	

	11
	
	

	12
	
	

	13
	
	

	14
	
	

	15
	
	


NOTE:

1) Please fill the form in Block letters.

2) In case of change of participants, please inform AT LEAST ONE DAY BEFORE in advance.
