


 Summer Camp 2024              
 

                               (Organized by IPS Group of Colleges, Shivpuri Link Road, Gwalior) 

Registration Form 
(1st May to 5th June 2024, Camp Timing 6.00 am to 9.00 am}   

1. Name (in capital  letters)                          …………………………………………………………………... 

2. Father’s/Mother’s Name               …………………………………………………………………… 

3. Age and Sex (minimum 5 years)                           ……….. …………………………………………………………. 

4. Address with Contact No                                          ………………………………………………………………….. 

………………………………………………………………………………………………………………..…………. 

5. Please mention, if you are suffering from any chronic disease viz., high blood pressure, Asthma, blood sugars, Allergy (Chlorine) 

and any Skin Disease etc.  ……………………………………………………………………………………………………… 

6. Membership requested for (please write Yes/No in given box, any three) 

Swimming  Cricket  Table Tennis  Volleyball Skating  Yoga,  

Basketball    Football  Badminton  Shooting   Martial Art  Aerobics & Dance  

NOTE :- Extra charge will be applicable for choosing  Swimming and or Shooting  

7. Entry Fee @ 2500/- for 1 (One) month including conveyance. 
8. Registration form and fees should be submitted at IPS College campus before the date of opening of the Camp . 
9. For any queries regarding camp or conveyance please contact following persons.       

     

ISh./Smt./Ku…………………………………………………… Undertake to abide by the rules and regulations of Indoor stadium 
and swimming pool as prescribed by the IPS College administration from time to time. I also commit myself to pay the prescribed 
membership fees as fixed.     

          Signature of Applicant…………………………             Signature of Parents …………………………… 

(For more queries and to download Application Form visit www.ipsgwalior.org) 

Account Name Institute of Professional Studies   Kindly Provide Payment Detail Here 

Bank Name State Bank of India UTR  / UPI Number  

Account No. 30752034430 Date of Payment  

IFSC Code SBIN0030119 Fee Amount  

___________________________________________________________ 

FOR OFFICE USE ONLY 

Membership fee of Sh./Smt./Ku……………………………………………. has been received, his/her application  

for membership may be accepted effective…........./…………../…………… 
 

Date:            Authorized Signatory……………………………… 

============================================================================================= 

BUS ROUTE AND TIME SCHEDULE 
Route No 1:  {5.00 am Starting Time} Maharaja Complex--- DD Nagar (Main Gate) ---- Gola Ka Mandir----7 No. Chauraha----Baradari Chauraha----Thatipur    

Chauraha----Govindpuri----Madhonagar----Chandrawadi Ka naka----Vikki Factory----IPS College {Arriving at IPS:   6:00 am} 
 

Route No 2:  {5.00 am Starting Time} Hajira - --R.P.Colony----Gandhi Naga---Padav----SKV Circle ----Laxmi bai Murti---- Phoolbagh----Nadigate----
Inderganj---- Hospital Road ---- Dal Bazar Tiraha----Naya Bazar Choraha----KRG College----SAF ground road----Gudi Guda Ka 
Naka--- IPS College {Arriving at IPS:   6:00 am} 

 

Route No 3:  {5.00 am Starting Time} Shabd  Pratap Aashram--- - Koteshwar--- SBI Tiraha----Katighati---Jail Road Tiraha----Hanuman Chauraha----Nai 
Sadak----Patankar----Bada----Roxy Pul----Eidgaha----Murgi Farm----  IPS College {Arriving at IPS:   6:00 am} 

 
 

DEPARTURE TIME FOR BUSES 08:50 AM 
 

Dr. Vijay Moghe             

(Camp In-Charge) 

Mr. Bhupendra Singh 

(Coordinator) 

Mr. Vinay Yadav 

(Coordinator) 

Mr. Vikram Singh Tomar 

(Coordinator) 

       9039158258 9981079199 8821966600 3319183830 

IPS, Gwalior 

 

Please Submit 
One extra 
Photo for 
Identity Card 



baLVhV~;wV vkWQ izksQs'kuy LVMht] Xokfy;j 
csyk dh ckoMh frjkgk] f'koiqjh fyad jksM] Xokfy;j 

 
fpfdRlk izek.k i= 

 
 izekf.kr fd;k tkrk gS fd Jh@Jherh@dq- -----------------------------------------------
-------------- dk LokLF; ijh{k.k esjs }kjk fd;k x;k gS ;s fdlh Hkh izdkj tSls 
vLFkek] fexhZ, ,ythZ (Dyksjhu) ;k peZ jksx  ls ihfM+r ugh gSA vkbZ-ih-
,l- ds rj.k rky esa rSjus ds fy;s budk LokLF; mi;qDr gSA 
 
 

fpfdRld ds gLrk{kj 
fnukad ---------------------------------------------- 

Øekad -------------------------- 
            Ikneqnzk ------------------------- 

 
 

'kiFk & i=   
 
 eS ---------------------------------------------------------------- 'kiFkiwoZd dFku djrk gwW 
fd esjs iq=@iq=h ds fpfdRlk izek.k i= esa nh xbZ tkudkjh esjs laKku ds 
vuqlkj lgh gSA lej dSEi esa fdlh Hkh izdkj dh nq?kZVuk ds fy;s vkbZ-ih-
,l- xzqi vkWQ dkWyst fdlh Hkh izdkj ls ftEesnkj ugh gksxkA 
  
fnukad --------------------------------------------------------                      
        
          gLrk{kj 
vfHkHkkod 
 

 

 

Note:- 

  All the participant of above twelve years should be vaccinated and attach 

vaccination certificate.  

 Students should follow Covid-19 protocol. 


