
CONSENT FORM – NCC GIRLS 2015-16 

My daughter __________________________________________________ of Class ______ 
Sec ______ is keen on joining NCC for girls. She is medically fit for NCC training. 

 

 

Date: ………………………      Signature of the Parent 

         Name: …………………………. 

         Address:……….………………. 

         ...……………………………….. 

 


