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SADEEQI INCLUSION CHAMPIONSHIP 2026 

SCHOOLS PARTICIPATION REGISTRATION FORM 

School Details 
School Name:                                 ______________________________________________ 
Name of the Teacher In-Charge:  ______________________________________________  
Designation:                                   _______________________________________________ 
Contact Number:                          _______________________________________________ 
Email Address:                            _______________________________________________ 
 
Participation Confirmation 
☐ Yes, our School will participate in the event. 

SOLO EVENTS 

Junior Painting 
Sl. 
No. 

Full Name of the Participant  QID Number  Grade & Section 

1    

2    

3    

4    

5    

 
Senior Painting: 

Sl. 
No. 

Full Name of the Participant  QID Number  Grade & Section 

1    

2    

3    

1 



 

 

​  

4    

5    

 

Junior Poster Making 
Sl. 
No. 

Full Name of the Participant  QID Number  Grade & Section 

1    

2    

3    

4    

5    

Senior Poster Making 
Sl. 
No. 

Full Name of the Participant  QID Number  Grade & Section 

1    

2    

3    

4    

5    

 

Junior Creative Writing 
Sl. 
No. 

Full Name of the Participant  QID Number  Grade & Section 

1    

2    

2 



 

 

​  

3    

4    

5    

 

 
 
Senior Creative Writing 

Sl. 
No. 

Full Name of the Participant  QID Number  Grade & Section 

1    

2    

3    

4    

5    

 
Senior Elocution 

Sl. 
No. 

Full Name of the Participant  

 

Language  QID Number  Grade & 
Section 

1     

2     

3     

4     

 

 

 

3 



 

 

​  

GROUP EVENTS 

Junior Singing 
Group 
No  

Full Name of the Participant  QID Number  Grade & Section 

1 1.   

2.   

3.   

4.   

5.    

2 1.   

2.   

3.   

4.   

5.    

3 1.   

2.   

3.   

4.   

5.    
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Junior Dance Drama 
 

Grou
p No  

Full Name of the Participant  QID Number  Grade & Section 

1 1.   

2.   

3.   

4.   

5.    

2 1.   

2.   

3.   

4.   

5.    

3 1.   

2.   

3.   

4.   

5.    
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Senior Mime 

Group 
No  

Full Name of the Participant  QID Number  Grade & Section 

1 1.   

2.   

3.   

4.   

5.    

6.   

7.   

8.   

2 1.   

2.   

3.   

4.   

5.    

6.   

7.   

8.   

3 1.   

2.   

3.   

4.   

6 



 

 

​  

5.    

6.   

   

7.   

8.   

​  
 
 
 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

7 



 

 

​  

 
Senior Short Video/Reel Making 

Grou
p No  

Full Name of the Participant  QID Number  Grade & Section 

1 1.   

2.   

3.   

2 1.   

2.   

3.   

3 1.   

2.   

3.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

8 
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DECLARATION :  
 
1. We also undertake to submit the entries for the online events in electronic 
format to the organizers before the stipulated deadline. 
2. We recognize that the participants are required to reach the contest venues for 
the live events at the stipulated times. 
3. The participating institution may consider sending a representative to the 
event venue to coordinate with students and their parents. 
4. We also confirm that the decision of the independent panel of judges is final 
and binding, and no enquiries or discussions in this regard will be entertained. 
5. The participants may be photographed or filmed by the organizers as part of 
the event, with no further claims in this regard. 
6. The organizers are permitted to administer first aid or emergency medical 
support to the participants if such a situation arises. 
7. While the organizers will adhere to all safety and security requirements, they 
shall not be held liable for any unforeseen eventualities. 
8. The organizers may cancel some contests or all contests if needed, with no 
further claims in this regard. 
 

We hereby agree to the above terms and conditions and confirm that the 
information provided is correct and that the listed participants are eligible to 
participate in the event. 

 
  

Principal's Name ________________________________________ 

Signature ________________________________________ 

Date  ________________________________________ 

School Seal ________________________________________ 
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