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VPCS ADVENTURE CAMP
Registration Form

Reg. No.
Date

Student's Name Photo

Father's Name
Mobile No. WhatsApp No
Student's Address (in detail) with landmark
Email -1d (optional)

Class/Sec Age (As per Aadhar card)
School Name & Address
Attached documents:  Aadhar Card School’s ID Fee Receipt Other

(No documents required for VPCS Students)

I, hereby declare that | understand the confirmation of this registration is subject to the fulfillment and
verification of following eligibility criteria -
a. Being a student of VPCS (class Il to XII)
b. Being a student of other school (class Il to X)

C. Signing and submission of undertaking form given by the adventure company at the camp.

d. After verification | have to take Entry Coupon form School Office on or before 1% April 2024 .

e. School/Company reserves the right to cancel my registration on finding any false information or in case of
any indisciplinary act.

f. If  am not eligible, school/company reserves the right to cancel my registration and refund the deposited
fee.

g. Transport facility is available only for VPCS students.

h. 1, hereby declare that | have deposited adventure camp registration fee of Rs 1000/ - and my registration is
done strictly according to the fulfillment of eligibility criteria.

Student’s Sign Parent's sign
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VPCS ADVENTURE CAMP
Registration Form
Reg No. Date
Student's Name
Father’s Name
School's Name
I have received Rs for the registration only of VPCS Adventure Camp. Final entry coupon (subject

to successful verification) shall be given by the school on or before 01 April 2024.

Seal & Sign of In-charge
(In case of any enquiry kindly call us at 6261318898, 9770900957)




