
 
 
 

 
Department of Physical Education 

Gym Admission Form 

Name  

Register Number  

Class  

Mobile Number  

Alternate Number  

Date of Birth  

Blood Group  

Validity  

Present Address  

Permanent Address  

 

Health History  

 

 

 

  Signature 

Student :  ____________________________________ 

Parent / Guardian :   ____________________________________ 

Class Mentor :   ____________________________________ 

 

_________________________________Office Use Only_________________________________ 

Gym Fees : 300/- (Three Hundred per month)   Amount Paid:  (Yes / NO) 

Admitted / Rejected    Signature of Staff:  _______________________ 

   Date:   _______________________ 

 

 




