IDEAL INDIAN SCHOOL, DOHA-QATAR
Circular No. 91/10/2026
JUNIOR SECTION (MS)

Date: 10/10/2026

Dear Parents,
Please note the details and the registration form of the 42" Annual Athletic Meet 2026-27:

»  The prelims will be held on 24" and 25" November 2026.
»  Tuesday, 24" November 2026: Class I & II (There will be no regular classes for III & IV)
»  Wednesday, 25" November 2026: Class I1I & IV (There will be no regular classes for I & II)
»  Only participants need to come to school in white uniform (house).
»  Buses will ply as usual.
» Relay team is selected by house master/mistress based on the performance of other sprint events.
Primary 1 Primary II Primary I1I Primary IV
Class 1 Class II Class II1 Class IV
(Boys & Girls) | (Boys & Girls) Boys Cotle Boys Fhitle
50 Mts. Race 50 Mts. Race 60 Mts. Race 60 Mts. Race 60 Mts. Race | 60 Mts. Race
Cricket Ball Standing Ione Jum Lone Jum 100 Mts. Race|100 Mts. Race
Throw Broad Jump & P & p
4X 25 Mis. 4 X 50 Mts. Toning Ball Throw | Toning Ball Throw 4L§nlg;) (J)u;}i 4L)c{)nlg0$ u;dltp;
Relay Relay 4 X 100 Mts. Relay | 4 X 100 Mts. Relay Relay Rty

Please note that events which are not completed on November 24" & 25M, 2026, will be conducted later
during school hours.

If your ward wishes to participate in the above-listed events, please fill in the registration form and
submit it to the Class Teachers on or before Wednesday, 14™ October 2026. Registration forms submitted
after the specified date, found to contain errors/forgery, or incomplete, will be rejected upon verification.

i
o|\®

MOHAMMAD AZAM KHAN K
ACTING PRINCIPAL

...................................................... PP

REGISTRATION FORM (JS/MS)

Lhetelyy contivm that iy Ward - w s wemi sy o msimm S s Class & Div.......... representing
- House is willing to take part in the 42" Annual Athletic Meet 2026-27 in the following
events. He/ She is not suffering from any ailments and is physically and medically fit for these events.
His/ Her Date of Birthis  / /  as per the Passport / Birth Certificate.

Primary: D 1 |:| 2 D 3 D 4 Category:l:] Boys/ I:I Girl (Tick the correct category)

Events (excluding relay): 1. ...................... B i P A R Vissus v v s pasi N
(Relay team is selected based on the performance of sprint events.)

FQID NO: o Health Card NO:.....ooviiiiii i
ATy ChtanicCOMAIIONRT .. .. v v or consnsoibainieiainimame *Pagt IS osmmomecemoens o 5 6 i
¥ Nedications; ITanys cuesspovemissnm i o s *Previons medical history: cosvswoes s o ne s s
¥Name of Parent..........cooiiii i *Parent’s signature ............ocoeeeennenn
*Mobile: ..oooovivii *Emergency contact details: ................ocoeeinnnnn

Please note: - If any student has a medical condition, a medical fitness certificate from PHCC/HMC must be attached with the registration form.
The registration form must be filled in and signed only by the parents. Once it is submitted, no changes to the events will be allowed.
Instruction for Class Teachers: Class Teachers are requested to verify and keep the registration forms safely in their custody. The consolidated
sheet should be handed over to the Physical Education Department, and a copy must be submitted to the Activity Coordinator on Sunday, 18t
October 2026.

(* mandatory to fill)



