
Full Name:

Group Name: 

Age:

Gender: 

City of Residence:

Email: 

Rela�onship with Par�cipant: 

Primary Contact Numbers:

No. of Par�cipants:

Date of Birth: Grade:

School / Academy / Ins�tu�on:

City of Audi�on: Venue of Audi�on:

REGISTRATION FORM

Name of Parent / Guardian:

th15  
Edition

Please �ck the box to choose the suitable compe��on:

DOCUMENTS VERIFIED AND RECEIVED:

 Aadhar Card*  Bonafide School/College Cer�ficate*

School/College IDBirth Cer�ficate*

 Please a�ach Birth Cer�ficate and Bonafide Cer�ficate with this form
 Finalists will be provided with travel, food and accommoda�on for the VIBGYOR Viva Grand Finale in 

December 2023.

             *Mandatory 
 Log on to www.vibgyorviva.com for further rules and regula�ons 
 Incase of group dance, please men�on name of the group and the no. of par�cipants 

Signature of the Parent / GuardianRECEIVED PAYMENTS TOWARDS: 

Voice of Viva INR 500/- Viva Nova INR 500/-

Swing N Swirl Solo INR 500/- Swing N Swirl Group INR 1200/ -

Transac�on ID & Date (if paid online):

TM
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