
Storytelling Competition (Hindi)

School Information:

School Name: ____________________________________________

School Address: ____________________________________________

City: ____________________     State: ____________________     Pin Code: _______________

School Contact Number: _____________________________________

School Email: ____________________________________________

Principal's Name: _________________________________________

Coordinator's Name: _______________________________________

Coordinator's Contact Number: _____________________________

Coordinator's Email ID: ___________________________________

Participants' Details (Maximum 3 Students per School):

1st Student Name & Class: _______________________________

1st Student Father Name: ________________________________

1st Student Date of Birth: _______________________________

1st Student Contact No.: _________________________________

2nd Student Name & Class: ______________________________

2nd Student Father Name: _______________________________

2nd Student Date of Birth: ______________________________

2nd Student Contact No.: ________________________________

3rd Student Name & Class: ______________________________

3rd Student Father Name: _______________________________

3rd Student Date of Birth: ______________________________

3rd Student Contact No.: ________________________________

Declaration by the School:

We confirm that the above-mentioned students are bonafide students of our school and meet the eligibility



Storytelling Competition (Hindi)

criteria for the competition. We agree to abide by the event rules and regulations.

Signature of Principal: ________________________

School Seal: ________________________

Date: ___ / ___ / 2025


