
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Dear Parents,  
 
We are pleased to inform you that our students will be participating in the Sports Utsav 2026 
Skating Tournament organized at Decathlon Play. The event aims to provide students with an 
opportunity to showcase their skating skills, sportsmanship, and confid ence in a competitive 
environment.  
 
Event Details:  
 
Event: Skating Tournament – Sports Utsav 2026  

Date: 23rd & 24th May 2026  

Venue: Decathlon / Pacific Mall Tagore Garden & Decathlon Vasant Kunj, New Delhi  

Time: 4:30 PM – 9:00 PM / 5:00 PM – 9:00 PM  

Participation Fee: ₹599 + GST  

Categories: Boys & Girls (Inline & Quad Skates)  

Facilities for Participants:  

Medals, Trophy & Certificates for winners  

Participation Certificate for all participants  

Refreshments and Goodie Bag  

Parents are requested to ensure that their ward reaches the venue on time in proper skating 

kit and safety gear. Students must maintain discipline and follow the instructions given by the 

coaches and organizers throughout the event.  

 
Interested students are requested to submit the consent form given below to the Physical 
Education Department at the earliest.  
 
Regards,  
Rahul Handa  
Physical Education Teacher  
Salwan Junior School  

Subject: Skating Tournament – Sports Utsav 2026  
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CONSENT FORM  
 

Skating Tournament – Sports Utsav 2026  
 

I, _____________ parent/guardian of Master/Miss ____________ of Class ___ Sec ____ hereby 
allow my child to participate in the Sports Utsav 2026 Skating Tournament to be held on 
23rd / 24th May 2026 at Decathlon / Pacific Mall Tagore Garden / Vasant Kunj, New Delhi.  
 
I understand that all necessary safety measures will be taken during the event. I will not hold 
the school or organizers responsible for any unforeseen injury or incident during 
participation.  
 
Student Details:  
 
Student Name: _____ _____________________ 
 
Class & Section: ________ _________________ 
 
Age: ___________________________________ 
 
Parent Contact Number: __ _________________ 
 
Mode of Transport:  

☐ Parent will drop and pick up the child  

☐ School transport required (if applicable)  

Parent/Guardian Signature:  _________________________ 

Date: ________________________ 

 


