Name of the Participant Gender:
(In Block Letters)

Date of Birth of the Participant

My Age as on 25" November, 2018 is

CHILDREN’S DAY CARNIVAL
SUNDAY., 25" NOVEMBER, 2018

ENTRY FORM

Address

(PLEASE CHOOSE FROM THE EVENTS* BELOW)

I wish to take part in the following events : -

1. 4,
2. i
3. 6.
Entry fee of Rs 100/- has been paid vide Receipt No. dated Nov, 2018
Member’s Signature
Name of the Member:
(In Block Letters)
Membership No
Mob No:
EVENTS*
I PAINTING COMPETITION (11 am to 1 pm) II GAMES (2 pm to 4 pm)
(a) Upto 5 Y5 yrs. (a) Upto 5 % yrs
(b) Above 5 2 yrs upto 8 % yrs. (i) Shoe Race
(c) Above 8 'z yrs. upto 12 yrs. (b) Above 5 % upto 8 1%
(i) Sack Race
(i) Daddoo Race
(c) Above 8 %2 yrs upto 12 yrs
(1) Lemon Race
I  MOTHERS’ SPECIAL RACE
Note :-

(i)  Entry Fee — Rs. 100/~ per individual.
(ii) Entry closes on 22" November, 2018.
(iii) Refreshment for all participants.



