CHANDI GANGULY & N K CRICKET ACADEMY

Organisd by :
NAKTALA SAMMILANI & PRAYAS SPORTS & CULTURAL ASSPCIATIOM
412/D/3 NETAJI SUBHAS CHANDRA BOSE ROAD, KOLKATA - 700047

Mahadeb Chakraborty - 9432610090 ® Mowmita Das - 9804814565
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| DO HEREBY DECLARE THAT MY SON WILL OBEY AND FOLLOW THE RULES AND REGULATIONS

OF T HE ACADEMY. | WILL TAKE ALL RESPONSIBILITIES IF MY SON IS INJURED DURING PRACTICE.
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Candidate’s Signature

Mahadeb Chakraborty - 9432610090
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