
 
 

 

 
YMCA Balarama Painting Competition 

REGISTRATION FORM 

 

Name of the School _________________________________________________________________________ 

Tel. No: _____________________Fax. No:___________________Email:_______________________________ 

Contact Person : _______________________________________ Tel. No:______________________________ 

GIRLS NAME OF PARTICIPANTS DATE OF 

BIRTH 

TEL: NUMBER REMARK 

(Organizer’s) 

Sub 

Junior 

1.    

2.    

3.    

4.    

5.    

6.    

7.    

8.    

Junior 1.    

2.    

3.    

4.    

5.    

6.    

7.    

8.    

 



 

 

 

GIRLS NAME OF PARTICIPANTS DATE OF 

BIRTH 

TEL: NUMBER REMARK 

(Organizer’s) 

Sub 

Senior 

1.    

2.    

3.    

4.    

5.    

6.    

7.    

8.    

7.    

8.    

Senior 1.    

2.    

3.    

4.    

5.    

6.    

7.    

8.    

 

 

Principal’s Signature                           School Seal 


