
Serial No:________ 

BAHRIA COLLEGE KARACHI NORE-I 
SPORTS SUMMER CAMP 2024 

RIGISTRATION FORM 

 
 

Candidate Name: _________________________________________________________________________________________ 

Parent/Guardians Name: _____________________________ D.O.B __________________ Age___________________________ 

Institution Name: __________________________________Wing & Class (for BCK students) _______________________________ 

E-Mail______________________________________________________ Cell No: _____________________________________ 

Emergency Contact & Relation: ______________________________________________________________________________ 

Address: _______________________________________________________________________________________________ 

Does your child suffer from any allergies, illness, disability, medical condition or skin disease, if yes, please detail below 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Registering For: (mark all that apply) ______________ Duration& Time: (3- Week), 08:15 to till completion. 

Fee structure 
 

S # Sports/Game BCK Student Non BCK Student Age Limit Classes 

1.  Swimming (Boys) 3,000 5,000 5-18 yr 4 in 1 wk 

2.  Archery (Boys &Girls) 3,500 4,000 9-18 yr 3 in 1 wk 

3.  Football (Boys &Girls) 2,000 3,000 5-18 yr 5 in 1 wk 

4.  
Karate/Self Defense  
(Boys &Girls) 

1,500 3,000 5-15 yr 4 in 1 wk 

5.  Basketball (Boys &Girls) 1,000 1,500 5-18 yr 4 in 1 wk 

6.  
Gymnastic/Strength & 
Conditioning (Boys &Girls) 

1,500 2,000 5-18 yr 5 in 1 wk 

7.  Table Tennis (Boys &Girls) 1,000 2,000 9-18 yr 5 in 1 wk 

8.  Badminton (Boys &Girls) 1,500 2,000 9-18 yr 5 in 1 wk 

9.  Music (Boys &Girls) 1,000 2,000 4-15 yr 4 in 1 wk 

10.  Arts &Crafts (Boys &Girls) 1,000 2,000 4-18 yr 4 in 1 wk 
 

Consent of the parent or Guardian:  
 

I give consent for my child _________________________________________________to participate in 

the abovesummer camp program. I have considered the benefit that my son/daughter will derive from 

his/her participation from this activity with understanding that every precaution will be undertaken to 

ensure his/her safety. I shall not hold staff responsible for any untoward accident that happen during the 

said activity which is beyond their control. 
 

 

Parents/Guardian Signature: _______________________           Sports Officer Signature: _____________________ 
 
 
Received by &Date: ________________________  Principal Signature: _________________________ 
      
 

 

ATTACHED 

PHOTOGRAPH 

 

Note: 

 All registrations are on first come first serve basis. 

 Payment must be paid in cash at the time of registration & is non-refundable. 

 All participants should wear proper attire for activities, bring cap & sunscreen. Water bottles are also 

recommended. 

 In case of cancellation of any sports by college the same fee will be returned to candidate. 

 Last date for registration is 14 June 2024&Form will be submitted in sports office. 

 Point of Contact, Mr Jamil Janjua Sports Officer BCK (0333-3096937 & 0320-9220132) 

 


