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SUMMER CAMP REGISTRATION SLIP

1 agree to send my ward, whose details

are given below, for the Kool Khaitan Summer Camp-2019.

Name: Class of
School. He/ She will/ will not be using the school transport.

I am sending herewith an amount of KD as the Summer Camp fees and KD as the transport fee.

Telephone No. Mob. 1. : Residence:

Signature: Date:



