
This is to certify that the following students are representing  

School’s Name ___________________________________________________ 

Address ________________________________________________________ 

______________________________________________________at the CBSE 

SOUTH Zone – 1 Yoga Competition 

 

S.NO Name of the students Class DOB UID 

1     

2     

3     

4     

5     

Individual Event 

  

S.NO Name of Student Class DOB UID 

1     

2     

 

 

With Regards 

Principal         School Seal 

 


