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CAMP FORM
)

DROWNING ACCIDENT CERTIFICATE
1 Know that there in deep water near the camp site and that the near to the water is OUT OF BOUND, If |

£0 ,there 1 shall do so entirety at my own risk.
1 have been explained regarding the peculations to be taken against drowning accident & have understood

them. | have been told not to go near deep water in the vicinitly by the in charge. If I go to any one of these out of
bound areas, | shall do so at my own risk.

NS O DI 1 coooiinnnnnnasnnnsannisimnaniaiiiosssiasng Name Of the Gp HY ¢ ....cccovesessisssrsarosm
Name of Dte : NCC Dte, West Bengal & Sikkim,
RAEE N0 cuciniannannssnassasssssasusssasannssesasssisnsnianses Rank.......... Yo R A A A P R
3 £ g P N S T A
SEMAIUIR. L.ttt sara s e s e e s

Certified that | have explained the orders regarding peculations to be taken against drowning accident and
shown *OUT OF BOUND"' Area to the cadets. The cadets have signed in my presence.

1 Know that there in deep water near the camp site and that the near to the water is OUT OF BOND, If I go there |
shall do so entirety at my own risk. .

Stations :

------------------------------ PessnsarEaRtan

Signature of Unit

Indemnity Bond

In consideration of my being nominated at my request as a participation any camps course / Adventure Trg
activities like Mountaineering, Rock Climbing Trekking Hiking. Sking Cycling and Expeditions and traveling, |
undertake and agree that neither I nor executor nor administrator will make any claim against the Government of
India or against any officer JCO/or Civilian MT Driver or against any person the Service Govt of India, in respect
loss or injury to the property or person ( including Injry resulting in death) WHICH I May suffer while or in
consequence of any being participated and understand that no companion will be paid by Govt of India or any
officer JCOVor civilian MT Driver and in respect of may such loss or injury and I agreed so as to bind myself,
executor and administrate to indemnity the Govt of India any officer JCO/or Civilian MT Driver and person in the
service of Govt of India against any claim which may be any third party against them or any of them arising out any
actuate default on any party during or in connection of said traveling journey.

Date :

of any

SEALOM. ..coevevinrerarananersaaantans
DR iiisinsrissassnsinsnnssveasseras (Sign of the Applicant )
In present of witness
Signature 1......coeeeeiiinnnns . e R GeveR A sisTasagEsae e
(Name in block letters)

AAress......cccvvrvenrensestraisrsnesniaeressssassasnaans I R PR —— ST RERRE RS
SIgNAUNe 2.......ciiniernmnniniinaeieiininnasaee . cannane i TRRRR AR T ——
AdAresS.....vieercineriieiasnionnssrestne o iereteeesesteeesseeeesereaseeteesttateatetrytetsatitisattraTIasetaeatetts

. Signature........ TN B T TTTTETT PN
Name in full with Address..........c..es R R ARSI e rtresestratseerareesassaintireatateasaans

---------------------------------------------------

Certified that the above officer/cadet is on the Roll of the College/School and can be spared for the above
trekking expedition camp.

.
SHAION....oivvnrrainrersisieninnsneas
et T T T TT T LT TTTT TR AL CELAL LR A b
Date....courenr Signature
LS Ao e e e e AT e il X Y
i S BRI L ERE NN W TR e g v s kv B AN S o S A A



Certified that Thave NO ...icvveiemniisninriniirniirsisiiimeniiiin RanK......ooiveeimrnnranimnininnnn,
O SR TN AR VREHGINOR oicisvnoasiansmnsiosmumy i s Ve oSt B
Unitcoeecessacassone yesimsuaswessssas st s IS RRRERETE and found him fit to undergo training of strenuous nature on the
.............................................................. Camp/Course being held at..............ocvviniiiii,
........................... sensssavaionsnssunonselTOM vovssoeresorsesansansnsnnvasenssolQurccrassssursessvanivanuosnsoncoserssnosornees

I also certify that above mentioned Cadet/ANO has been inoculated/ vaccinated and has been protected
against small Pox, Typhoid and cholera.

SHALION... .ecureriarerasererranniinane
7 — T (Sig of Medical Officer)
(Stamp with seal)
RISK CERTICICATE
This is to certify that I, NO....cvviiiiiniii s, RAK. s e msoiomsnsaimiiakiarssininn savsn
Name.......ue B YOI Father's Name Sri.......coveevenminiiiiiiniinninnnn..
SchoOV/COLEge. . oeesesarscssstncstrusassarsansacsisonsissasensisesnsnarsrararansses Tt oo snnvsisinssnisammrssmmsurssereens
volunteer to attend the........cevuiiiiiiin i Camp/Course being held at
.............................................. BFOM. v vveeererrerserersnreesrenesOuescrrnneeesssnsessessssnssessssBt MY OWR risk.
Date....octeenerrnnininannes
Sign of Applicant..........cciiiiereneniininiennn,
AdAress....coovrrnereneeiiiinniinre e
= (T P PP
PARENTS CONSENT CERTIFICATE
This is to certify that I have no objection to spare my Son/Daughter NO.......ucoverrireeereninereinians —
RaNK. . vuviererrranenreneniessssaniarnasstasianiassnsannes D 1 1T P P PP PP
School/College......ceeeurvareanins cerseees T T Unitieeeernieeiieenenienicieinnane.
to attend the.......... B S tenbeetensessentteerentarerttEtatasasssrrnrertannesetnnineis Camp/Course being held
AP —— L FEOMuurieeersnnensasesassinsaonnes L oy 2
Station.......eiereeniienns
Date....cooiues eSS e e s e s e s v s aa s
(Sign of Parents/Guardians)
NAME....cooieieeeeeiisi s
AAress.....ccciciimnsismocnsanasnsssrsisanssannes
- S——— WELFARESC E ..............................
Certified that NO......vereeeseressessnrsseressenseersssessssssnnsess BRI s e eGSR G
NAITIC. .. 1eveerensssenrerssosassssasnstsessssssssssrosesssassastssarssnstessiosessasssbsasbessssestessstsrnsnesbisssestussarnonsis has
Deposited his subscription to the Cadet Welfare Society.
......... (SngofTrg.lCO) mp—

------------------------------------------

(Sig of OC Unit)



