BPS/EC/2026-27/59
05 November 2026

BIRLA PUBLIC SCHOOL, DOHA, QATAR
CIRCULAR FOR GRADES VI TO XII

Dear Parent,

Subject: Qatar Diabetes Association (QDA) World Diabetes Day Walkathon 2026

Birla Public School invites students to participate in the World Diabetes Day Walkathon, organized
by the Qatar Diabetes Association (QDA) as part of the World Diabetes Activities.

World Diabetes Day Walkathon is a meaningful event aimed at raising awareness about diabetes
and promoting a healthy, active lifestyle among students. The Walkathon offers an enjoyable,
educational experience where students can learn about diabetes, physical activity, and the
importance of making positive lifestyle choices.

Interested students are requested to complete the Google Form and submit the Parent Consent Form
provided below on or before Sunday, 8 November 2026 to their respective class teachers.

e Date: 13th November 2026 (Friday)

e Gathering Time: 1:00 PM

e Event Time: 2:00 PM - 6:00 PM

e Venue: Aspire Park (Around the lake), Doha, Qatar

Attire & Footwear: Participants are encouraged to wear comfortable clothing, proper footwear
suitable for walking. Official event T-shirts will be provided to participants by the organizers.

Google Form Link :- https://forms.gle /jGYFbmfwWzsEuuMr8

For further queries, please contact:

Teacher Coordinator: Mr. Rakesh Verma at 77308163
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~Anand R. Nair
Principal
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https://forms.gle/jGYFbmfwWzsEuuMr8

BIRLA PUBLIC SCHOOL, DOHA, QATAR
PARENT CONSENT FORM FOR CIRCULAR NO: BPS/EC/2026-27/59

Qatar Diabetes Association (QDA) World Diabetes Day Walkathon 2026

| , parent of , class div

admission  no hereby allow my ~child to participate in the

. I shall ensure that my child will abide by all the rules and regulations
of the school. I confirm that my ward does not have any allergies, medical conditions, health
concerns, or physical limitations that would prevent him/her from safely participating in the
activities. I understand that the school will take all possible care and precautions to safeguard my
ward. However, in case of any unforeseen incident, I will not hold the school responsible. By signing
this form, I confirm that I have read, understood, and agreed to the above points and provide my

consent for my ward to participate in the

Sincerely,

Signature of the parent Date

Name of parent Mobile number




