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SUMMER CAMP FOR SCHOOL CHILDREN -REGISTRATION FORM 
 
NAME:……………………………………………………………………………………….………….. 
 
CLASS:…………………… SCHOOL:…………………………………………….………………….. 
 
RESIDENTIAL ADDRESS: …………………………………………………….………………….… 
 
PHONE: ………………………………MOBILE: ………………………………………….………… 
 
E-MAIL: ………………………………………………………………….…………………………… 
 
WHETHER PARTCIPATED IN ANY OF THE CROC BANK’S ACTIVITIES BEFORE 
 
      □ YES    □ NO IF YES, SPECIFY: --------------------------------------------------------------- 
 
HAVE YOU EVER ATTENDED A SUMMER CAMP ELSEWHERE BEFORE 
 
      □ YES    □ NO IF YES, SPECIFY: --------------------------------------------------------------- 
 
MODE OF PAYMENT (Payable to Madras Crocodile Bank Trust at IOB, Mamallapuram) In case of 
payment by cheque, please add Rs.50.00 for cheque clearing charges at IOB, Mamallapuram  
 
      □ DEMAND DRAFT         □ CHEQUE    □   CASH      
 
TERMS AND CONDITIONS 
 
1. I agree to pay Rs. 1500/- to enable my child to participate in Croc Bank’s Summer Camp.   
2. While every precaution is taken to ensure safety, the Madras Crocodile Bank Trust is not liable for 

any accident that may occur. 
3. The Education Officer can pick up your child from opposite the Murudeeswarar Temple, 

THIRUVANMIYUR  at 7.30 a.m. on the first day of the camp (optional) or else he/she can be 
dropped at the Croc Bank by 8.30 am. 

4. At the end of the camp, you are requested to participate in a CERTIFICATE DISTRIBUTION 
ceremony at around 5pm at the Croc Bank, after which you may take your child home. 

5. Dates will be confirmed to you after we receive your DD and registration form, as soon as possible.  
 
DECLARATION: I HEREBY ACCEPT THE ABOVE MENTIONED TERMS AND CONDITIONS 
AND ALLOW MY SON/DAUGHTER TO PARTICIPATE IN CROC BANK’S SUMMER CAMP. 
 
 
------------------------------------------------------------          -------------------------------------------------------- 
  PARENT/ GUARDIAN’S NAME                                 & SIGNATURE WITH DATE 
 
 PREFERRED CAMP DATES ----------------------------- OPTIONAL  DATE  ------------------------------ 

   Website: www.madrascrocodilebank.org 
  


