
 

THE MODERN SCHOOL 

ECNCR Delhi 

(S1 – S3) 

  

Circular No: TMSECNCR/ 2023-24/34 

Date: March 2, 2024 

Dear Parents, 

 

The school is organising an Adventure Trip to Chopta – Tungnath, Uttarakhand for the students of classes  

S1-S3 from March 28, 2024 to March 31, 2024. The tour cost is Rs. 13,700/- 

The maximum number of participants for the trip is only 150 students. Selection will be on First cum First 

serve basis.  

 

 

In case you wish to send your ward, kindly fill in the consent form and send it along with the payment of Rs. 

13,700/- through cheque or bank transfer by Monday, March 4, 2024. 

 

You may select any of the following modes of payment.  

 

1) Through Cheque drawn in favour of The Modern School, ECNCR Kundli 

 

2) Online Transfer (NEFT) - details are as follows: - 

Bank Details 

SCHOOL NAME – THE MODERN SCHOOL, ECNCR KUNDLI 

A/C NUMBER – 50200005211591 

IFSC CODE – HDFC0003433 

CITY – SONEPAT 131023 

BANK – HDFC BANK LTD 

BRANCH – SEOLI, VILLAGE – SEWALI 

 

In case you are making payment through bank transfer, kindly share the screen shot of the same with class 

teacher.  

 

 

Warm Regards 

The Modern School 

ECNCR, Delhi 

 

 

 

 

 

 

 

 

 



 

To 

The Principal 

The Modern School 

ECNCR, Delhi 

 

FORM OF PERMISSION AND INDEMNITY FOR 

OUTING TO CHOPTA – TUNGNATH, UTTARAKHAND 

 

___________________________________________________________________________________________ 

 

Dear Sir, 

 

I hereby: 

 

(a) give my consent to my child joining the above programme. 

 

(b) agree to pay to the school all charges specified for this participation and/or pay my son’s/daughter’s share 

of the out of pocket expenses as may be determined and demanded by the school. 

 

(c) indemnify the Principal, The Modern School, ECNCR, Delhi, the delegation leader, and the concerned 

civil/military or local authorities/institutions or organizers against any accident to life or limb that may 

occur to my son/daughter on this programme and to reimburse the cost of any medical expenses arising of 

such accident and/or my son’s/daughter’s sickness during the programme. 

 

 

My son’s/daughter’s name  

 

___________________________________________________________________________________________ 

 

 

________________________                 _________________________ 

Signature of Parent (Father)                  Signature of Parent (Mother) 

 

 

________________________       ________________________ 

Name in BLOCK letters        Name in BLOCK letters 

 

 

Date:          Date: 

 

Telephone:         Telephone: 

 

Email:          Email: 

 


