XAVIER COUNCIL

OFFICE USE ONLY

(Serial No. - Regd. No. - Session - Date - )
STUDENT CONSENT FORM

Student Name (Capital Letter)

DOB / Age B R S
SChoOl Name (CAPILAl LEEEOI) st
CIASS = s rrernrer SECHON e , ROl NO- ..o Gendler - ML FLJ
JNCCE N (o/o G  DISEHCE = B E—
Father Name ... Occupation - ... Cont, N0~
Mother Name =.......c.oeeeevsrsre , Occupation - ............ Cont. NO-.e

The partcipating student shall deposit Rs.150/- per one olympiad with the school which will retain the
conducting charge and remit the balance to XC as per School Registration form,

My child would like to participate in (Plz tick the appropriate Box)

National  Dance Talent Hunt ~ (Class Std.l t0 Std. X) oo L
National  Singing Talent Hunt ~ (Class Stdl t0 Std. X) ..o L
National  Anchoring Talent Hunt ~ (Class Std.l t0 Std. X) e L
National  Painting Talent Hunt ~ (Class Std.l t0 Std. X) e L
National ~ Speach Talent Hunt ~ (Class Std.l t0 St X) .o []
National ~ Monoacting Talent Hunt ~ (Class Std.l t0 Std. X) oo []
National  Musical Instument Talent Hunt  (Class Std.l 0 Std. X) ..o, L]
Total
O S

| here by declare that all the defails mentioned above are true to the best of my knowledge.
| have read and wderstord the terms of participation governing the 2022-23 olympiads and
agree that i and my child shall abide by them

D) (A Student Signature Parent / Guardian Signature



