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GOPA KUTEERAM CLASSES

REGISTRATION FORM

Child’s name: ______________________________________ Gender: M/F

Age: ______
Date of Birth: ___/___/___  

School Year: _______  

Father’s Name: ________________________________________________

Mother’s Name: _______________________________________________
Address: _____________________________________________________
_____________________________________________________________

Ph: H:  _______________  

Mobile: __________________________
Email Address: ________________________________________________

Medical Information:

Does your child have any allergies or special needs? Yes / No

If yes, provide details: __________________________________________

_____________________________________________________________

I give permission for my child, _____________________________ to attend the monthly Gopa Kuteeram classes organised by G.O.D.   
I agree that my child will abide by the rules and regulations of the class. 

I understand that every precaution is taken to secure the safety of each student; however in case of an accident, I agree to release G.O.D. from any liabilities.
Signature: ____________________ 


Date: ___________
