
 

Nikiyan Jindan Vade Sake  Kirtan Darbar and Competitions Registration Form  Chaar Sahibzade Foundation 
 
 
Shabad: _____________________________________________________________________ Taal: _______________________ Time: _______________  Approved by: ______________ 
 

 

Submit this form to us no later than December 12, 2021 to participate in the Kirtan Darbar.              Contact us for questions: chaarsahibzadefoundation@gmail.com or call  209-817-1398   
All group members must be present at Stockton Gurdwara on December 25, 2021 by 11am for checking in and stay till Awards Ceremony at 5pm to receive prices and awards. 

1. Name: _______________________________________________     Saaj: ______________     Date Of Birth: _______________   Age:______    City: _____________________ 

Parents’ Name: __________________________________________     Phone Number: ______________________     Email: ___________________________________________ 

Competitions participating in:   Gatka  Dumalla Pagh  Trivia  Speech  Archery          Shirt Size:  YOUTH or ADULT   ________________ 

 
2. Name: _______________________________________________     Saaj: ______________     Date Of Birth: _______________   Age:______    City: _____________________ 

Parents’ Name: __________________________________________     Phone Number: ______________________     Email: ___________________________________________ 

Competitions participating in:   Gatka  Dumalla Pagh  Trivia  Speech  Archery          Shirt Size:  YOUTH or ADULT   ________________ 

 
3. Name: _______________________________________________     Saaj: ______________     Date Of Birth: _______________   Age:______    City: _____________________ 

Parents’ Name: __________________________________________     Phone Number: ______________________     Email: ___________________________________________ 

Competitions participating in:   Gatka  Dumalla Pagh  Trivia  Speech  Archery          Shirt Size:  YOUTH or ADULT   ________________ 

 
4. Name: _______________________________________________     Saaj: ______________     Date Of Birth: _______________   Age:______    City: _____________________ 

Parents’ Name: __________________________________________     Phone Number: ______________________     Email: ___________________________________________ 

Competitions participating in:   Gatka  Dumalla Pagh  Trivia  Speech  Archery          Shirt Size:  YOUTH or ADULT   ________________ 

 
5. Name: _______________________________________________     Saaj: ______________     Date Of Birth: _______________   Age:______    City: _____________________ 

Parents’ Name: __________________________________________     Phone Number: ______________________     Email: ___________________________________________ 

Competitions participating in:   Gatka  Dumalla Pagh  Trivia  Speech  Archery          Shirt Size:  YOUTH or ADULT   ________________ 

 
6. Name: _______________________________________________     Saaj: ______________     Date Of Birth: _______________   Age:______    City: _____________________ 

Parents’ Name: __________________________________________     Phone Number: ______________________     Email: ___________________________________________ 

Competitions participating in:   Gatka  Dumalla Pagh  Trivia  Speech  Archery          Shirt Size:  YOUTH or ADULT   ________________ 
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