
Puthulir (Startup Bootcamp) - Parent Declaration Form 

Student Information 

Full Name: _______________________________________ 

Date of Birth: ___________________________________ 

School Name: ___________________________________ 

Grade/Class: ____________________________________ 

Parent/Guardian Information 

Full Name: _______________________________________ 

Relationship to Student: ___________________________ 

Contact Number: _________________________________ 

Email Address: __________________________________ 

Declaration: I, the undersigned parent/guardian, hereby declare that I will be 

accompanying my child, mentioned above, to the Startup Bootcamp organized at the 

designated venue. I take full responsibility for my child’s safety, conduct, and well-being 

during the event. 

I confirm that, 

 I will ensure my child’s punctual attendance at all sessions. 

 I will abide by the rules and regulations of the bootcamp. 

 I release the school and the event organizers from any liability arising from my 

personal supervision of my child during the bootcamp. 

 

Signature: _____________________________ Date: _________________________________ 

Emergency Contact Information: 

Name: ___________________________________________ 

Relationship: _____________________________________ 

Contact Number: _________________________________ 

******************************************************************************************* 

School Authorization (To be filled by the school authority) 

This is to certify that the above declaration has been reviewed and the parent/guardian is 

authorized to accompany the student to the Startup Bootcamp. 

School Representative Name: _______________________  

Designation: ____________________________________  

Signature: ______________________________________    Date:  


