
 
 
 

 

JUS QUIZ, 2018 - Registration Form 

 

 School of Law, ITM University, Gwalior, MP 
 

 
 Paste  

 

 
   Passport size photos  

  
 

Full Name: 
Participant 1-_________________________________ 
 
Participant 2-_________________________________ 
 
Team name:__________________________________ 

Of both the 

Participants 

here. 
 

 
 

Father’s/ Mother’s Name:________________________  
 

Age:______ Sex:________ 

 
 

 
 

 

Date of Birth: __________________ 
  

Address: _________________________________________ 
 

_______________________________________________ 
 

Phone No: ________________________________________ 
 

E-mail:__________________________________________ 
 

Course: _____________ Semester/Year:___________ 
 

Name of Institute: __________________________________ 
 
 
 
 

(Signature of Participant-1) 
 
 
 

(Signature of Participant-2) 


