
1.  Name and address of participating Institution/ College/ University:-

2. Name of the participant(s) and their Role
	 a. Participant 1

Name
Role
Year and Course of Study
Phone number and Email id

	 b. Participant 2
Name
Role
Year and Course of Study
Phone number and Email id

	 c. Participant 3
Name
Role
Year and Course of Study
Phone number and Email id

	 d. Participant 4
Name
Role
Year and Course of Study
Phone number and Email id

	 e. Participant 5
Name
Role
Year and Course of Study
Phone number and Email id

3. Legal events proposed to participate (3 the appropriate box):

Asian Parliamentary Debate   Mediation   Judgement Writing   Client Counselling 

4. Cultural events proposed to participate (3 the appropriate box):

Group folk dance   Group western dance   Solo classical dance   Solo western dance  Solo Song  

Street Play/Nukkad natak 

5. Faculty In-charge:- 

	 Designation-_________________________Phone Number-__________________________________

	 Email id-________________________________________________________________________

6. Particulars of Demand Draft
	 D.D No. ___________________________________________Date __________________________
	 Bank Name _____________________________________ Branch ____________________________

(The participants can send One DD if participating in more than one event.)

(Seal and Signature of the Head of the Institution)

IFHE Campus, Donthanapally, Shankarapalli Road, Hyderabad-501203, Telangana State, India
Phone: +91-9542292121, Fax No. 08417-226653, E-mail: facultyoflaw@ifheindia.org, Web: www.ifheindia.org/fol

Registration Form



Travel Form
Arrival

Name of the Participating Institution:-________________________________________

Name of the Participant (s):- ______________________________________________

Arrival date and time:-_ _________________________________________________

Mode of travel:- Railways/Airways/Roadways:-_ ________________________________

Train name:-_________________________________________________________

Flight name:-_ _______________________________________________________

Bus/Travels name:-_ ___________________________________________________

Departure

Name of the Participant (s):-_ _____________________________________________

Departure date and time:-_ _______________________________________________

Mode of travel:- Railways/Airways/Roadways:-_ ________________________________

Train name:-_________________________________________________________

Flight name:-_ _______________________________________________________

Bus/Travels name:-_ ___________________________________________________

(In case of any change in travel plans, please inform us via email or phone)

(Seal and Signature of the Head of the Institution)

IFHE Campus, Donthanapally, Shankarapalli Road, Hyderabad-501203, Telangana State, India
Phone: +91-9542292121, Fax No. 08417-226653, E-mail: facultyoflaw@ifheindia.org, Web: www.ifheindia.org/fol



Accommodation Form

1.	 The University will provide accommodation to the participants free of cost subject to availability only 
during the law fest.

2.	 The rooms will be allotted on sharing basis.
3.	 No indecent activity (smoking/consumption of alcohol/harassment etc.) shall be permissible 

in the lodging area failing which the participant/team shall be immediately disqualified from the 
competition.

4.	 Name of the participants availing accommodation with age and gender-
	 _________________________________________	 _____         _____
	 _________________________________________	 _____	        _____
	 _________________________________________	 _____	        _____
5.	 Number of days availing the accommodation- (mention dates)

	 __________________________________________________________

(Seal and Signature of the Head of the Institution)

IFHE Campus, Donthanapally, Shankarapalli Road, Hyderabad-501203, Telangana State, India
Phone: +91-9542292121, Fax No. 08417-226653, E-mail: facultyoflaw@ifheindia.org, Web: www.ifheindia.org/fol



Declaration Form

1.	 We declare that the copyright of the contents submitted to the ICFAI Law School, IFHE, Hyderabad 
belongs to the University. And the University has the right to use the same for its knowledge sharing 
purpose to the students or the faculty.

2.	 We declare that the institution and its team members participating in the law fest will abide by all the 
rules of the competition set out as and notified to us from time to time throughout the period of the 
competition.

3.	 We also declare and confirm that all the information provided in the registration form is true and 
accurate.

4.	 In case of any disputes arising during the law fest, the decision of the committee appointed by the 
organizing University shall be final and binding and will not be subject to any further deliberations.

Participant 1-_ _______________________________________________

Participant 2-_ _______________________________________________

Participant 3-_ _______________________________________________

Participant 4-_ _______________________________________________

Participant 5-_ _______________________________________________

Faculty Advisor: _ _____________________________________________

(Seal and Signature of the Head of the Institution)

IFHE Campus, Donthanapally, Shankarapalli Road, Hyderabad-501203, Telangana State, India
Phone: +91-9542292121, Fax No. 08417-226653, E-mail: facultyoflaw@ifheindia.org, Web: www.ifheindia.org/fol


