
AS14 AGNEL SPORIS ACADEMY AGNEL SPORTS ACADEMY 

REGISTRATION FORM 

NAME (IN BLOCK LETTERS) sasopnssssdds*s06sssgs*sn44eas004g6*ses490gddd**os99d d6ses* *66sdsdssss*ssssssdse******s*** 

DATE OF BIRTH 44 sdg04ds0dgs0s6sd6g6d#060dd6odd4640909064n#n0gdseg*eed sdtee**d*5*#9***** *6******s********o* 

FATHER'S NAME 46404960ssgtsddgs *sgdsosetndsndspuoo4s46dd6u*osdensoos4*%d*sese*6sd6609p6*#44ds*0**********s**s*** 

NAME OF THE SCHOOL 

CLASS &SEC * *******vess**** #sod9***s *******#************** 

ADDRESS ##*V69*#*b***aods#*sw* #e9a**s5h 69R99**5#*#8 *sW#v# ***9*******99*****9**** **4*************** 5****** 

6R**8*"*** sess*s****5e99*s******ed************** *** ****** ************************ ****** ******* 

CONTACT NO. 

CHOICE OF SPORT se6stssedsdsss tsreag soseds s*sesedeorondv*sp*sdesansssssssesssssssevdpdaussvossssepsoaevvespae 

DATE OF JOINING e6D6sr*asnsssas 4svevessereo***osedasas*asessunesesssesdseDpAusrepos*orosenonas* seeuce ssse 

DECLARATION 

(Father/Mother) do hereby undertake to abide by 

the rules. The school shall not be responsible for any Injury durlng the practice.

PARENTS SIGNATURE 
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