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24 99 27

REGISTRATION FORM

NAME OF THE SCHOOL:
EMAIL ID OF THE SCHOOL:
TOTAL NO. OF PARTICIPANTS:

STUDENT REPRESENTATIVES

NAME PHONE NO.

TEACHER REPRESENTATIVES

NAME PHONE NO.
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PARTICIPANTS’ DETAILS

EVENT NAME PARTICIPANT'S NAME

DAY 1

CLAMOR NATURAE
CLASS 6-12

GENESIS NOVA
CLASS 9-12

CORPUS VESTIGIUM
CLASS 9-12

VENTUS LAPIDUM
CLASS 8-12

VOX FUTURI
CLASS 8-12

AURORA INTERFACE
CLASS 9-12

LAKSHYA PATHIK
CLASS 8-12

MAYAVI MANDALA
CLASS 8-12

TERRA COGNITIO
CLASS 6-10
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EVENT NAME PARTICIPANT'S NAME

DAY 2

CHROMATICA
CLASS 9-12

DHARMASANGRAM
CLASS 9-12

SWARANJALI
CLASS 8-12

ASTRA SYNTAX
CLASS 9-12

m - INFINITUM
CLASS 9-12

CHITRAKATHA
REPRESENTATIVE'S EVENT

SYLVA MACHINA
CLASS 8-12

W INIFPINIPINIPIDN PO WOWINDNIFPIDNDNIFP]IDN|PF

Note:-
e [t is compulsory for a school to participate in at least 9 events
e Schools participating in all 16 events will be awarded an additional bonus of 25
points to their overall score.

Head of the Institution
(with stamp)
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