
BISHOP MORROW SCHOOL FORM-7

CLUB ENROLLMENT FORM

Student Name _____________________________________________________________________________________
Admission Number _______________________________________________________________________________
Class _______________ Section __________ Roll Number __________
Date of Birth ____ / ____ / ______

Permission / Consent
I hereby give my consent for my child to participate in the above-mentioned school activity.
☐ I understand the rules and regulations governing the activity.
☐ I agree to follow the instructions issued by the school.

Declaration
I certify that the information provided above is true and correct. I give permission for my
child to participate in the selected activity under the supervision of the school authorities.
Parent/Guardian Signature: __________________________
Date: ____ / ____ / ______

Parent/Guardian Name: __________________________________________________________________________
Relationship: ☐ Father ☐ Mother ☐ Guardian
Mobile Number: __________________________________________________________________________________
Email ID: __________________________________________________________________________________________

Name of Clubs (Tick ✓ the appropriate activity) 


