
c/O. Bosco public School
Sunder Vihar, Paschim Vihar, New Delhi-87

Phone : 25266395, 25284343

Bosco Sports Academy

REGISTRATION FORM

Registration No. ...........................

1. Applicant's Name .........................................................................................................................

2. Son/Daughter of ........................................................................................................................... 

3. Local Address ............................................................................................................................... 

4. Residential Telephone No. ..............................................Mobile............................................... 

5. Applicant's Date of Birth ............................................................................................................. 

6. School / College (if any) ................................................................................................................ 

7. Sport/Game Opted ..................................................................................................................... 

8. Timings Opted ............................................................................................................................. 

I Solemnly declare that I shall abide by the rules and regulations of the Academy

            Signature of the Applicant

I here by solemnly declare that my son/daughter is joining ............................ coaching classes 
with my prior permission and consent. In case of any mishappening, the Academy will not be held 
responsible. The Academy can cancel the membership of any member if he/she creates any kind of 
indiscipline or nuisance.

CONSENT

            Signature of Parents/ Natural Guardian

I, Dr.................................................................... have examined Mr/Miss .............................................. 
and found him/her physically fit/unfit for the ..................................

Date : ......................................

MEDICAL OFFICERS'S CERTIFICATE

Registered Medical Practitioner
(Please give full address & Tel No.)

Applicant's
Photograph



Rules and Regulations of Bosco Sports Academy 

1. All members should abide by the days and timings of the Sports 

Academy. 

2. Fee will not be refunded once the admission has been confirmed.  

3. No compensation of days of coaching will take place in case the 

member misses out coaching on account of any emergencies. 

4. In case of any form of misbehavior, the membership will stand 

cancelled and appropriate action will be initiated. 

5. Members have to arrange the required sports equipment on their 

own.  

6. Any deliberate breakage of the School property in the process of 

playing will be borne by the member. 
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