
Rajiv Lochan cRicket academy, Rajim
( Reg No : CG-25-0003610 )
10, Gowardhan Chowk, Nr SBI Bank, Rajim, CG–493885
Mob: +91-9109355271  Web: gariabandcricket.com 

Registration Form 

Student Name: ___________________________________

Father’s Name: ___________________________________

DOB (DD/MM/YYYY): ___/___/_____ Gender :  Boy / Girl

Mob. Nos : _______________________________

Aadhar No : ____________________________

Address: ___________________________________

School Name: ___________________________________

Monthly Fees:  500 Rs Boy  | 250 Rs Girl
 
Declaration

I am ______________ father of ____________ residing at ____________ declare 
that all the information given above is true, and my son / daughter is medically fit 
and will follow the academy rules. The academy will not be responsible for any 
accident and personal damage. If the any sports equipment like bat, stump etc. is 
broken, the loss will be compensated by me.

Signature Date:
Father/guardian Place:

Documents: One passport photo, Aadhar Card copy. 


