
 

 

Anexure-3 

2nd U.T. Level School Kalolsavam : 2012 

Island in which Kalolsavam held : Androth 

Entry Form 

Name of the Island : ………………………………………………………………………………….  Phone No.  : …………………………………………………….     

Headmaster/ Principal : ………………………………………………………………………………….  e- mail ID  :  ……………………………………………………. 

Teacher-in-charge : …………………………………………………………………………………. 

Category : I 
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Code number of the items in which the candidate participate 

R
em

ar
ks

 

 1              

 2              

 3              

 4              

 5              

 6              

 7              

 8              

 9              



 

 

 10              
 11              

 12              

 13              

 14              

 15              

 16              

 17              

 18              

 19              

 20              

 21              

 22              

 23              

 24              

 25              

 26              

 27              

 28              

 29              

 30              



 

 

 31              

 32              

 33              

 34              

 35              

 36              

 37              

 38              

 39              

 40              

 41              

 42              

 43              

 44              

 45              

 46              

 47              

 48              

 49              

 50              

               



 

 

               

               

               

               

               

               

               

               

 

Number of Participants:  Boys  :  ………………. 

     Girls  : ………………. 

     Total : ………………. 

 

Name & Signature of Team Manager : ……………… 

 

 

Declaration 

This is to certify that the particulars  given above are true and correct to the best of my knowledge and belief and  they are as per the School Records    

and the same are in accordance  with the Lakshadweep Kalolsavam Manual. 

Place : 

Date :      Office Seal       Signature of the Principal/ Headmaster 



 

 

Anexure-3 

2nd U.T. Level School Kalolsavam : 2012 

Island in which Kalolsavam held : Androth 

Entry Form 

Name of the Island : ………………………………………………………………………………….  Phone No.  : …………………………………………………….     

Headmaster/ Principal : ………………………………………………………………………………….  e- mail ID  :  ……………………………………………………. 

Teacher-in-charge : …………………………………………………………………………………. 

Category: II 
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(In English Capital letters) N
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Code number of the items in which the candidate participate 
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Number of Participants:  Boys  :  ………………. 

     Girls  : ………………. 

     Total : ………………. 

 

Name & Signature of Team Manager : ……………… 

 

 

Declaration 

This is to certify that the particulars  given above are true and correct to the best of my knowledge and belief and  they are as per the School Records    

and the same are in accordance  with the Lakshadweep Kalolsavam Manual. 

Place : 

Date :      Office Seal       Signature of the Principal/ Headmaster 



 

 

Anexure-3 

2nd U.T. Level School Kalolsavam : 2012 

Island in which Kalolsavam held : Androth 

Entry Form 

Name of the Island : ………………………………………………………………………………….  Phone No.  : …………………………………………………….     

Headmaster/ Principal : ………………………………………………………………………………….  e- mail ID  :  ……………………………………………………. 

Teacher-in-charge : …………………………………………………………………………………. 

Category: III 
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Code number of the items in which the candidate participate 
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Number of Participants:  Boys  :  ………………. 

     Girls  : ………………. 

     Total : ………………. 

 

Name & Signature of Team Manager : ……………… 

 

 

Declaration 

This is to certify that the particulars  given above are true and correct to the best of my knowledge and belief and  they are as per the School Records    

and the same are in accordance  with the Lakshadweep Kalolsavam Manual. 

Place : 

Date :      Office Seal       Signature of the Principal/ Headmaster 


