
 
Date: Sunday, February 18, 2024            Venue: Patliputra Sports Complex, Kankarbagh, Patna 

Fill up the form in CAPITAL letters. 

Name of Student:                                                                                                   Class:  

STUDENT 

Color Photo 
(in school uniform) 

 

Student ID:                                                 Roll:                                       D.O.B : 

Weight:                                                                  Blood Group: 

Name of Father: 

Sports Day Activity: (You may participate in two activities from the list below) 
 
1. ______________________      2. _____________________ 

List of Activities – You may select two. 
 

Montessori 1. Spoon Race 2. Sweet Race 3. Mind Race 
4. Math Race 5. Cone Race 6. Pick First 

 
Grade 1 – 3 1. Spoon Race 2. Sweet Race 3. Sack Race 

4. Stability Ball Race 5. Tri-leg Race 6. Hula Hoop Race 
 

Grade 4 – 6 1. Taekwondo 2. Kho-Kho 3. Hula Hoop Race 
4. Stability Ball Race 5. Tug of War 6. 50 meter Race 

 
Grade 7 – 10 1. Taekwondo 2. Hurdle Race 3. Kabaddi 

4. Long Jump 5. Shotput 6. Disc Throw 
 7. Badminton 8. Relay Race  4 x 400 meter 
 9. Athletics:         a) 100 meter         b) 200 meter         c) 400 meter          d) 800 meter 

…………. 

I hereby give my consent to participation by my child, ____________________________,  
Student ID _________________ of Grade ______________ in the event described above. I understand that 
this event will take place away from the school grounds and that my child will be under the supervision of the 
designated school employee on the stated dates. I agree to instruct my child to cooperate and conform to directions 
of supervisory personnel in charge of the aforesaid event. I hereby give the school personnel permission to use their 
judgments in obtaining a medical service for my child if required. I further consent to the conditions stated above on 
participation in this event, including the method of transportation (if any). I agree to relieve the school and other 
participating adults for any liability in connection with this request. I declare that my child is medically fit for any 
physical activity. Transport facility will be available for the students who have registered for the school transport. 

Name of Parent           ______________________________________________________________   

Signature of Parent or Guardian (Full Name)     ___________________________  Date  _________ 
 
Emergency Contact Details              Father/Mother ________________ Guardian # ________________  
 
NOTE: Submit the form to school before the deadline. Incomplete forms will be rejected. Students will come in 
‘Winter - House uniform’ or as instructed by the school. The attire and other essentials for the event have to be 
arranged by the participant. Students should not carry any item restricted by the school. The school will not be 
responsible for any loss of valuable items or money. Student must follow the instructions of the event in-charge and 
maintain discipline at all times. Any sports item used by your child should be returned undamaged else a fine will be 
imposed. First Aid facility will be available on the field with trained staffs looking after the safety and security of the 
child however the school is not responsible for any accidents or injury caused during the sport on the field. For 
security reasons no items/eatables/water will be allowed in the venue. Parent Card is compulsory for entering the 
venue. You may bring up to two family members excluding parents. 


