
Pollished Boundaries

Inter-College Quiz Competition - Registration Form

(Last Date: 25th April 2025 | Registration Fee: Rs. 3000 per college | First-Come, First-Served)

1. College Information:

Name of the College: ____________________________

College Address: ____________________________

City: __________     State: __________     Pincode: __________

Official Email ID of the College: ____________________________

2. Team Coordinator (Faculty/Staff) Details:

Full Name: ________________________

Designation: ________________________

Department: ________________________

Email ID: ________________________

Mobile Number: ________________________

3. Team Member Details (Students):

A. Participant 1:

Full Name: ________________________

Course & Year: ________________________

Mobile Number: ________________________

Email ID: ________________________

B. Participant 2:

Full Name: ________________________

Course & Year: ________________________

Mobile Number: ________________________

Email ID: ________________________

C. Participant 3:
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Full Name: ________________________

Course & Year: ________________________

Mobile Number: ________________________

Email ID: ________________________

4. Payment Details:

Registration Fee: Rs. 3000/-

Mode of Payment: Online (via PayU)

Payment Link: ____________________________

Declaration:

We hereby confirm that the above-mentioned students are bona fide students of our college and are eligible

to participate in the Inter-College Quiz Competition. We agree to abide by all the rules and regulations laid

down by the organizers.

Signature of Coordinator: ________________________

Seal of the College: ________________________

Date: ___ / ___ / 2025


