
	

	

 

 

Faculty of Law 

The Maharaja Sayajirao University Of Baroda 

Lux et Veritas – National Law Fest  
6th National Moot Court 

5th  Client Counseling Competition 

5th  Legal Drafting Competition 

& 1st Judgement Writing Competition 2017 

 

REGISTRATION FORM 
 

College Name: _________________________________________________________ 

Address:_______________________________________________________________ 

Email id: ______________________________________________________________ 

Faculty Advisor’s name and contact : ___________________________________ 

__________________________________________________ 

 

Moot Court Participants: 

Speaker 1:  Name: 
_________________________________________ 

Contact: _______________________________________ 

Email id:_______________________________________ 
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Speaker 2: Name: ___________________________________ 

Contact:______________________________  

Email Id: ________________________________________ 

 

 

 

 

 

 

Researcher: Name: ___________________________________ 

Contact:__________________________________ 

Email Id: 
_______________________________________________ 

 

 

 

 

Judgement Writing Competition: Participant Name: 

____________________________________________ 

Contact:___________________________ 

Email Id: 
_______________________________________________ 
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Client Counseling Competition: Participant Name: 

________________________________________________ 

Contact:___________________________ 

Email Id: 
_______________________________________________ 

 

 

Client Counseling Competition: Participant Name: 

________________________________________________ 

Contact:___________________________ 

Email Id: 
_______________________________________________ 

 

 

Legal Drafting Competition: Participant Name: 

 __________________________________________________ 

Contact:___________________________ 

Email Id: 
_______________________________________________ 

 

 

 

 

 

 

Details of DD: No……………………Dt……………. 
 

 

Place:       Head of the Institution 

Date:        (with seal) 
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