
PARTICIPATION  FORM

NAME OF THE SCHOOL :-

NAME OF THE PRINCIPAL:-

COMPLETE ADDRESS OF THE SCHOOL:-

TELEPHONE NO. OF THE SCHOOL:-

EMAIL ID OF THE SCHOOL:-

NAME OF THE EVENT MANAGER:-

(in charge  or head of the annual day or  who is managing the event)

SCHOOL TEL. NO. OF THE EVENT  MANAGER:-

RESI. TEL. NO. OF THE EVENT  MANAGER:-

MOBILE .NO. OF THE EVENT  MANAGER:-

OTHER CONTACT DETAILS OF THE EVENT MANAGER:-

To,
The Event Secretary,
Rhythms Group,
B/1007 Station Plaza,
Bhandup West, Mumbai-400078.

Respected Madam,

As per your circular dated 26 July 2019 it is our pleasure to register our school for the 
D’Day award, details are specified below:-

principal sign.
school stamp

                            TIME OF ANNUAL DAY

15th

inter-school best annual day of  the year award

DATE OF SUBMISSION DATE OF ANNUAL DAY
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