
  

Campus: Zydus School for Excellence,Vejalpur 

Circular No.: CIR/0608/2015 

Classes: Selected Students 

Date : 04/08/’15    

 

Dear Parents, 
 

Your ward has been selected for the District level Swimming Tournament (School Games Under-

14,Under-17,Under-19 Boys/Girls) organized by the Gujarat Ramat-Gamat Adhikari Kacheri. 
Kindly give consent for your ward’s participation in the same. 

 

Date & Venue will be informed later. 

 
 

** SUBJECT TO CONFORMATION FROM DSO’S OFFICE. 

 
Best Wishes 

 

 

Principal 
 

 

_________________________________________________________________________________________ 

 

 

 

  Date : 04/08/’15   

 

Consent Slip For Participation in School games Swimming U-14,U-17,U-19 BOYS/ GIRLS 

 

I hereby give my consent to my daughter/ son______________________________studying in Std 

________Sect ion________ to part icipate in______________________________________ 

on/ from________________I assure that my child will abide by the rules and regulat ions and the 

direct ions from the teacher in charge. 

________________________        _________________________     _______________________ 

    Name of the Parent            Signature of the Parent                        M obile No. 

 

 



 

 

Campus: Zydus School for Excellence,Vejalpur 

Circular No.: CIR/0708/2015 

Classes: Selected Students 

Date : 03/08/’15    

 

Dear Parents, 
 

Your ward has been selected for the District level Lawn Tennis Tournament (School Games Under-

14,Under17, Under-19Boys/Girls) organized by the Gujarat Ramat-Gamat Adhikari Kacheri. 
 Kindly give consent for your ward’s participation in the same. 

 

Date:11/08/2015 

Venue:ACTF, Nr.Sports Club of Gujarat LTD.; 
Sardar Patel Stadium, Navrangpura,s 

Ahmedabad 

Time:10:00AM TO 11:00AM 
 

** SUBJECT TO CONFORMATION FROM DSO’S OFFICE. 

 
Best Wishes 

 

 

Principal 
 

 

 

 

 

  

Date : 04/08/’15   

Consent Slip For Participation in School games Swimming U-14,U-17,U-19 BOYS/ GIRLS 

 

I hereby give my consent to my daughter/ son______________________________studying in Std 

________Sect ion________ to part icipate in______________________________________ 

on/ from________________I assure that my child will abide by the rules and regulat ions and the 

direct ions from the teacher in charge. 

________________________        _________________________     _______________________ 

    Name of the Parent            Signature of the Parent                        M obile No. 

 


