
SAFFORN COLORRISHIKUL VIDYAPEETH SONEPAT 
APPLICATION FORM FOR 

AVAILING SPORTS FACILITIES

1 Name  ________________________________________________ A/c No _____________________ 

2 Father's Name ________________________________________  Class & Sec _________________

3 Boarder / Day Scholar _________________________________  Date ________________________

4 Tick (P) the appropriate boxes (Please choose any one from each group)

I duly permit my ward to join the above mentioned games/sports and affirm to pay the fee for the 

same besides bearing the expenses on uniform, kit, etc. I shall not hold the School Authorities 

responsible for any mishap or injury caused to my ward while undertaking or participating in the 

opted sports/games on the school campus or on other venues outside.

__________________ _________________

Student's Signature with date Parent's Signature with date

Name ___________________________

Address _________________________________________________________________________________

_________________________________________________________________________________________

Ph No ___________________________________________________________________________________

Parent's Remarks - ________________________________________________________________________

_________________________________________________________________________________________

Note - Principal's decision in allocation of game / sport is final & binding on all concerned
- Games can be changed quarterly, if needed
- Games & sports are undertaken for physical fitness and receiving grades in P H E
- Allowing participation in games & sports outside the school is on the discretion of the 

Principal

Game allotted  ___________________ Time  ___________ Venue  _____________ 

Coach   _____________________

GROUP A GROUP B GROUP C

Football Judo  Swimming

Volleyball Gymnastics Horse Riding

Basketball Yoga Skating

Table Tennis Body Building

Badminton

Athletics


