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B . TO BE COMPLETED BY THE PARENT/LEGAL GUARDIAN OF PARTICIPANT WHO IS BELOW 21 YEARS OF
AGE

I, (Name) , (NIC No*)
declare that the information above is true and correct. My child is currently not suffering from any
preexisting conditions and my child is physically fit to participate in the Event. | am aware that my
child’s participation in the Event entails a certain amount of risk. | undertake to ensure that my

child complies with all safety requirements and instructions of the Organizers | confirm that | have
read and fully understood all the Terms and Conditions, and | hereby accept the risks involved in
my child’s participation in this Event, and my child shall therefore not hold the Organizers and
Sponsors, its servants, agents responsible or in any way liable for any disability, personal injury, loss
of property or any damage, liability, claim, action and expense of any nature whatsoever arising
from any cause whatsoever at any time during the course of his/her participation in this Event.

Signature and date Contact number

* School ID or Passport copy or postal ID or Birth Certificate with a color photograph authorized by
the school principal.
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