
 

CAMP FORM 
 

 

Name of Student  

Age  

Standards  

School Name  

Village  

Phone Number  

Camp Date  

Camp Name  

 
 
 
(Please check mark this) 

Grateful for the support from Shika and Shikva Foundation which 

has made a difference in my life.              Inspired by their kindness, I 
pledge to pay it forward by helping underprivileged students in their 
educational journey 

 

 

 

 

 

Your Signature 

 

 

 

 

 


