
Registration Fee of    2000/- 

 
 

CENTRE FOR CULTURAL RESOURCES & TRAINING 

(Under the aegis of Ministry of Culture, Govt. of India) 
 

REGISTRATION FORM 
Summer Camp  for Children 

on ‘Indradhanush 2022 - Kal Aaj Aur Kal’ 
from May 21 to June 01, 2022 at 

                                                                          Regional Centre, CCRT,  

                                                            Madhapur, Near Google Office, Hyderabad 
 

 
(PARTICULARS TO BE FILLED IN BLOCK LETTERS) 

 

 
 
 
 

Affix 

Passport Size 

Photograph 

 
 

 
Signature 

 

 
 
 

1.   Name of the Child: Master/Ms.    
 

2.   Name in Hindi (Devanagari Script)   
 

3.   Father’s Name :Shri                                                        Mother’s Name: Smt                                   _ 

4.   Date of Birth:                                                                                                              (in figures) 

(in words) 

(Please attach copy of the certificate verifying date of birth) ** 
 

5.   Residential Address:   
 
 
 
 

Phone No. (Residence)                                             Mobile No.    
 

6.   Name of the Institution/School & Class:    
 
 
 
 

 
Phone No.                                                            e-mail:    

 

7.   Have you attended any Summer Workshop/Camp organized by CCRT  previously? If yes, please 

mention the year and the activities learnt:    

8.   Activity to be opted: 

Ist  Preference IInd  Preference_ IIIrd Preference   

Transportation will not be provided by the CCRT. 
 

We give consent to our child/ward to participate in the Summer Camp  on “Indradhanush 2022- Kal Aaj 

aur Kal” for children to be conducted from May 21 to June 01, 2022, from 09.00 AM to 02.00PM at Centre 

for Cultural Resources and Training, Regional Centre, Madhapur, Hyderabad. 
 

 

Signature of Child   
 

Name    
 

 
 

* Please also bring stamp sized photograph of the child 

** Copy of Date of Birth Certificate or from School. 

For any queries contact: 9063357895, 8886333799.

 

Name & Signature of :                                                     _ 

Mother                          __Father  ___ 

Guardian  ___ 

Date:   __________________



 


