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~ Reference No KIS/APR-24/058

Dear Parent's.

We are delighted to announce that your ward, Name studying in

Grade . has been selected to partici i " i i i
N pate in the "Badminton Championship trophy 2024, Poorva
Delhi Khel Parisar Delhi” scheduled to be held on 23" and 24" April 2024. P

Event Details:

lournament Name | Badminton &harﬁpﬁn»shiiptrophyEOZT‘l, Poorva
Delhi Khel Parisar Delhi

ent: 23"and 24™ April 2024

Reporting Time in School: 8:00 am

Venue:

Date of Tournament:

- Poorva Delhi Khel Parisar Delhi
Departure Time: 8.30 am |

Arrival Time: Inform by the coach

Fees: - 1000 Singles & 800 Doubles per person
Coach Name: Neeraj Kushwaha
Contact No: +91 8285212903

W ¢ kindly request you to complete the consent process and payment before the specified deadline, ensuring
vour child's participation in this prestigious sporting event. Participation in such competitions not only
boosts physical fitness but also instils valuable qualities like sportsmanship, teamwork, and discipline.

W ¢ appreciate your support and encouragement in fostering your child's talents and skills. We are confident
that with your encouragement and dedication your child will make the school proud in the Championship.
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Iead of Sports Head of Cambridge (Principal)

CONSENT FORM

| hereby voluntarily permit my
hild to participate in the above-mentioned tournament /Championship.

chl T

| und d and fully accept that there are risks involved in sports and that accidents and injuries are common and are
understand ¢ J

nces of sports. | hereby agree to accept all risks of injury or mishap and verify this statement by placing
ordinary occurre .

my initials here.

Name of the Parents:
Parents Signature

Phone Number
Date:
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