
To  
 
The Secretary 

School Sports and Cultural Activities Association 

State................................................. 

 

 
Sub:  N.O.C.  from Parents 
 
Sir, 
 
 My son/daughter........................................................................... Studying at 

....................................................................................................................................................

...................................................................... has been selected in Delhi  

.............................................. team for participation in SSCAF National School Games-2015-

16 at ...................................................................................... from.................. to 

............................  I allow him/her to participate in this event.  SSCAF India, SSCAF Delhi and 

there officials, Coaches, Team-Manager will not be responsible for any accident or mishap 

or casualty during games and travelling.  I am agree to pay his registration and entry fees for 

this championship.   

 
 Thanking You  

 

Signature of Parents  

               

Name of Parents: ....................................... 

Mobile No. ................................................. 

Address: ..................................................... 

.................................................................... 
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