


 
 

 
SNDT Women’s University, Mumbai  

Department of Sports and Physical Education  
Monsoon Trek  
9th August 2024 

 Name of the College/ Institute: _____________________________________ 

Name of teacher accompanying: ____________________________________ 

List of Students attending the trek 

Sr. No Name of Student 
  

  
  

  
  

  
  

  
  

  
  
  

  
  

  
  

  
  

  
  

 
 
 
In  Charge Teacher Sign                                         Seal & Signature of College Principal  
 

 
 



 

SNDT WOMEN’S UNIVERSITY, MUMBAI – 400 020. 

DEPARTMENT OF SPORTS AND PHYSICAL EDUCATION 

Monsoon Trek 

Matheran – 9th August 2024  

PERMISSION CERTIFICATE  

 
Name of Student: ___________________________________________________ 
 
COLLEGE / DEPARTMENT: _____________________________________________ 
 
__________________________________________________________________ 
 
Class: _____________________________________________________________ 
 
Date of Birth: ______________________________________________________ 
 
Mobile No: _________________(R)____________________________________ 
 
DECLARATION: 
 
I hereby permit my student/ward Miss.___________________________________ 

to participate in the Monsoon Trek to Matheran on 9th August 2024 and will not hold SNDT 

Women’s University, Department of Sports and Physical Education responsible in case of any 

eventuality that may occur during the travel or at the Trek 

 
DATE:-____________________  
 
 
 
 
Student’s Signature Principal Signature & College Seal 
                                                                                                                        
 
 
 
Parent/ Guardian’s Signature  


