

              CONSENT FORM FOR INDIVIDUAL REGISTRATIONS FOR SISHYAMRITA 2025
I ,______________________________ensure that my ward, ______________________________,
a student of__________________________________________school has my consent to take part in SISHYAMRITA 2025 in his/her individual capacity.
I understand and ensure that
*my ward will maintain decorum & discipline as stipulated by Sishya, Adyar.
* Sishya, Adyar is in no way responsible for my ward who may not have an accompanying teacher from his/her school.
* Sishya, Adyar  reserves the right to terminate my ward’s participation if found violating decorum & discipline.


Student:                                                                                                                   Parent:
Phone:                                                                                                                      Phone:
