For more copies, please take photocopies or
ask for copies by sending us an e-mail at

contact@nationalschoololympiad.com

School’s Name/Code

Student Consent Form

1. Student Name

(Block Letters)
2. Class Section Roll No. Gender: M [ | F[ ]
3. Mobile No.*

4, School Name

The participating student shall deposit 250 per Olympiad exam with the school.
My child would like to participate in (Please TICK the appropriate boxes)

NSO National English Olympiad (Class 1-8) i
NSO National Science Olympiad (Class 1-8)
NSO National Math Olympiad (Class 1-8) i

L OO

Total Exam FeeX Total Books Amount? Grand Total ¥

GRAND TOTAL IN WORDS: X

| hereby declare that all the details mentioned above are true to the best of my knowledge. | have read and
understood the terms of participation governing the National School Olympiads and agree that | and my child shall
abide by them.

Student’s Signature

Date: L [ ~J[ | Parent/Guardian Signature

« THIS FORM MAY BE RETAINED BY SCHOOL.
*The phone number provided above will be used to communicate information related to NSO exams including registrations,
preparatory material, schedule of exams, results, awards and other useful details.

——— 2 L R I I I Cutalongthisling : = = = = = s s e s s s c s s s cccceccecceccaneases=-

Awards & Recognition for Students*

Awards - All Exams
« All participating students receive a “Certificate of Participation” and a detailed “Student Performance Report”.

» Gold Medal of Distinction & Certificate of Distinction for top 25 Zonal Rank holders per class per exam for each of 26 Zones.

School “Gold Medal of Excellence” will be awarded as under :

* For 5 to 9 registrations/class- Gold Medal of Excellence to top rank holder

« For 10 to 30 registrations/class- Gold Medal of Excellence to top 3 rank holders

« For registrations exceeding 30/ class-Gold Medal of Excellence to top 10% rank holders
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