REGISTRATION FORM – GAMING AND INNOVATIVE ROBOTIC PROJECT
	Sr. No
	Name of the Participant
	Standard
	Name of the school
	Name of the competition
	Topic

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




Name of the Teacher In charge: __________________________________
Phone no: __________________________
Email id : ___________________________________
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