MINILAND PLAY GROUP
DIWALI CAMP 2009
 Name : Master/MIss____________________________________________________________
Address ______________________________________________________________________               ______________________________________________________________________

           _______________________________________________________________________

Telephone No. ______________________ Email Id____________________________________
Date of Birth : ______________________
School Attending _______________________________________________________________
(If Any)
Fathers Name __________________________________ Profession _____________________
Business Address ______________________________________________________________

Mothers name __________________________________ Profession _____________________
Business Address ______________________________________________________________

Contact Number _______________________________________________________________
(if Different from above telephone number)
Signature of Parents / Guardian

