
SRI LANKA – SCHOOLS’  CHESS ASSOCIATION  

Individual Chess Championships/Festivals-2017 

NAME OF SCHOOL :            
Mail Address:              CONTACT NO: 
AGE GROUP : UNDER        ……………………… BOYS /GIRLS     Birth Years: 
 
NO NAMEs 

 (ONLY   IN ENGLISH CAPITAL LETTERS) 
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E 

D.O.B I.D NO 
(POSTEL/ 

NATIONAL) 

FIDE 
RATING 

STUDENT 
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Make the application according to the number of plaers .(Not Limited) 

We hereby certify all of this players are alloved by the parents concent letters. 

Signature   ………….…………………………………       ……………………….………….. 
 Chess In charge           Principal:  
                              (Principal’s Ruber Stamp Compulsory) 
Date : ……………………….………………..                         :  
      


