F O R M A T

Name




: ………………………………………………………

Father’s name


: ………………………………………………………

Date of birth


: ………………………………………………………

Class




: ………………………………………………………

Name of the School

: ………………………………………………………






  ………………………………………………………






  ………………………………………………………

Address (Residence)

: ………………………………………………………






  ………………………………………………………






  ………………………………………………………

Contact No.



: ………………………………………………………

Hobbies



: ………………………………………………………

Games and Sports

: ………………………………………………………

Special Interests


: ………………………………………………………

Knowledge on golf

: ………………………………………………………






  ………………………………………………………

Medical History, which need 
: ………………………………………………………

special care during the course. ………………………………………………………






 ………………………………………………………

Contact No. 


: ………………………………………………………

(In case of emergency)

Medical fitness certificate
: ………………………………………………………

Parents / Guardians Consent:

It is certify that my ward ……………………. may take part in the weeklong orientation camp on golf to be conducted at Raj Bhavan and I have no objection, whatsoever. I wish him successful and enjoyable orientation course.

Sign of Parents/ Guardians 

Sign of the applicant

Note: Please submit with two passport photographs, medical fitness certificate along with this form to Director, Youth and Sport Affairs, Chimpu on or before 10th May 2009.

Mobile No.09436634938
