
 

 

BANASTHALI PUBLIC SCHOOL 
G-Block, Plot No.-16, Vikas Puri, New Delhi-18  

 
Circular No. BPS/22-23/54                                    Date:22.08.2022   

           
Dear Parent, 

  

Your ward has been selected to be a part of Basketball Team which is an integral part of Zonal Sports 

and Cultural Activities organised by the Directorate of Education, Govt. of Delhi, NCT every year. 

With the aim to improve the performance of the students, the School has decided to conduct extra 

Practice sessions for this event in the school premises itself w.e.f. 23rd August, 2022 to                       

29th August, 2022. The timings will be from 7 a.m. onwards daily (excluding Sundays & Gazetted 

Holidays), followed by regular classes. 

 Kindly Note: 

 Students are also required to come in School Uniform. 

 Transport to reach the School in morning is to be managed by parent themselves. However, in 

afternoon, the school transport will ply at its usual time (if applicable).  

 

Attached is the Consent Form, to be duly filled and signed by Parent/guardian and should be 

submitted to Physical Education Teacher latest by 23rd August, 2022 (Tuesday).  

Kindly note that students will not be allowed to enter the School premises for practice without 

submitting their respective consent slip.  

 

Principal 

 

   ---------------------------------------------------------------------------------------------------------------------------- 
 

ZONAL SPORTS & CULTURAL ACTIVITIES 2022-23 

CONSENT FORM 

           Date ____/08/2022 

To 

 The Principal 

 Banasthali Public School, 

 Vikas Puri, New Delhi -18 

I ____________________________Father /Mother / Guardian of Mst. / Ms. ______________________ 

of Class ____________ vide Adm. No._____ hereby give my consent to join the extra classes for the 

Practice of BASKETBALL to be conducted in the school premises from 07:00 a.m. onwards in the 

morning w.e.f. 23rd  August, 22 till 29th August, 22. Also, I take the responsibility to manage morning 

transport of my ward. I assure that my ward is physically and medically fit and will abide by all the 

Rules & Regulations.  

 

Parent/Guardian Signature: ___________________________ Mobile: ________________________ 

Address: _________________________________________________________________________ 

 


