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APPLICATION FORM
FOR ………………………. NATIONAL YOUTH ADVENTURE PROGRAMME
FROM …………………………… TO……………………………..
 (
Latest Color
Passport Size
Photographs
)01. Aadhar Number :- …………………………………………………………………………………………………………………….…….
02. Name of the Applicant (In Capital) : ………………………………….……………………………………………………….……
03. Father’s Name : ………………………………………………………………………….…………………………………………….….…
04. Home Address (In Capital) ………………………………………….…………………………….……………………………….……
……………………………………………………………………………………………………………………………………………………….…….
Distt. ……………………………………… State ……………………..…………….………… Pin Code ………………………..……….…
05. Telephone/Mobile No. ……………………………………..E-mail……………………………………………………………….…
06. Date of Birth………………………………………………………..Age in years……………………………………………………...
07. Experience in Scouting /Guiding ………………………………………………………….………………………………………………………….…………….
08. Experience in Adventure Activities ………………………………………………………………………………………………………….…………………....
09. Special Hobbies or any other information : …………………………………………………………………………………………….…………..…………
10. Payment Details :-
· Mode of Transaction (Online Transactions/IMPS/NEFT/DD/Other) -  ……………………………………………..…………………
· Transaction Number - …………………………………………………………….
· Submitted Amount - ………………………………………………………………
· Date of Transaction -  …………….………………………………………………
Signature of the Applicant
DECLARATION
	                   I agree to adhere to the discipline of the movement and programme in particular and abide by therules and regulations of the Institute during the whole event.
                   In case of any accident, illness or injury, manmade or natural, I will not hold the National Adventure Institute of Bharat Scouts & Guides responsible at all.
                  I further declare that I have not been in contact with any infectious disease for the past one month and that I am keeping good health & physically fit to undergo the Adventure Programme.




Signature of the Applicant
*************************************************************************************************
FOR OFFICE USE
Selected / Not Selected
Reg. Fee Rs. ……….……..…………….… R.N. ………………………………Date. .…………………………
Camp Fee Rs. ……………..……………… R.N. ………………………………Date. .…………………………

Assistant Director (NYAI)			        			                                            Office Secretary
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MEDICAL CERTIFICATE
Name :- ………………………………………………………………………………………………………………………………………………………………………
Address :- ……………………………..……………………………………………………………………………………………………………………………………
Date of Birth :- …………………………………………………………………………….…… Single/Married ……………………………………………… Telephone/Mobile No. …………………………………………………………………….. E-mail …………..…………………………………….………… 
1. Present/Past illness of Significance :- ………………………………………………………..……………………………………………………………
2. Injuries / operations undergone and present condition :- ……………………………………………………………………….………………
3. Any known allergy to drugs or food stuff :- ……………………………………………………………………………………………………………. 
4. Blood Group …………………………………………………………………………………………………………………………………………………………..
Is the Applicant Suffering from
(i) Any Infectious Disease 		Yes/No
(ii) Any Skin Disease 		Yes/No
(iii) Mental Disease 		Yes/No
(iv) Heart Trouble 			Yes/No
(v) Asthma 			Yes/No
(vi) Any other Disease/Defect 	Yes/No
1. I, on this date ……………………………… have examined Mr./Miss ……………………………………………………………… and found him/her medically fit/unfit to undergo an Adventure Programme in mountains.

Medical Officer
Registration Number & Designation
Date :- ……………………… 							            Office Seal
*************************************************************************************************
MEDICAL CERTIFICATE
(FOR USE OF APPLICANT BELOW 18 YEARS OF AGE)
It is certified that my son / daughter / ward Mr. / Miss …………………………………………………………………….……… is joining the above mentioned Adventure Programme with my consent and the organizer shall not be responsible for any illness, injury or accident during the event or journey periods for the purpose. It is further certified that he/she is physically fit to undergo the Adventure programme.


Signature of Parent / Guardian
Relationship with participant :- ……………………………………
Name :- ……………………………………………..…………………………
Address :- ……………………………….……………………………………
………………………………………………………………………………….…
Date :- ………………………                                                                      Mobile No :- ………………………………………………………………..
E-mail :- ………………………………………………………………….…..


[image: ]	
	Hkkjr LdkmV ,oa xkbM e/;izns'k] jkT; eq[;ky;
'kkafr ekxZ] ';keyk fgYl] Hkksiky
Website:www.bsgmp.net,  E_mail: bsgmadhypradesh@gmail.com , Phone : 2661263,  Fax: 2737446
Øekad@         @jkeq@;qok dk;ZØe@2018&19               Hkksiky] fnukad    @  @2018
izfr]	
	1	la;qDr lapkyd] yksd f’k{k.k@
		laHkkxh; mik;qDr] vuqlwfpr tkfr ,oa tutkfr dk;Z fodkl
		laHkkx -------------------------------------------------------------------------------------¼e0iz0½ A
	2	ftyk f’k{kk vf/kdkjh@lgk;d vk;qDr] tutkfr dk;Z fodkl
insu ftyk eq[; vk;qDr
ftyk --------------------------------------------------------------------------------------¼e0iz0½ A
3	lgk;d jkT; laxBu vk;qDr ¼LdkmV@xkbM½
	Hkkjr LdkmV ,oa xkbM e/;izns’k
		laHkkxh; eq[;ky; -------------------------------------------------------------¼e0iz0½ A
fo"k; 	%& ,Mosapj izksxkze ekg ebZ 2018 ls ekpZ 2019 rd us’kuy ;qFk dkEiysDl xniqjh gfj;k.kk A
lUnHkZ 	%&	Hkkjr LdkmV ,oa xkbM us’kuy ;qFk dkEiysDl xniqjh gfj;k.kk dk i=
 Ø0@42@2018  fnukad 02@05@2018
						&0&
		lUnfHkZr i=kuqlkj Hkkjr LdkmV ,oa xkbM] us’kuy ;qFk dkEiysDl xniqjh ftyk iyoy gfj;k.kk esa l= 2018&2019 us’kuy ,Mosapj izksxzke ekg ebZ 2018 ls ekpZ 2019 rd fuEukuqlkj frfFk;ksa esa fd;k tk jgk gS A ;g izksxzke 12 ls 45 o"kZ vk;q ds ;qod@;qofr;kW Hkkx yss ldsxsa A 
	Ø0
	ekg
	ls 
	rd
	iath;u ’kqYd
	fodkl ’kqYd
	f’kfoj ’kqYd
	;ksx

	1
	ebZ 2018
	21&05&2018
	25&05&2018
	100@&
	200@&
	2200@&
	2500@&

	2
	twu 2018
	04&06&2018
	08&06&2018
	100@&
	200@&
	2200@&
	2500@&

	3
	twu 2018
	18&06&2018
	22&06&2018
	100@&
	200@&
	2200@&
	2500@&

	4
	tqykbZ 18
	02&07&2018
	06&07&2018
	100@&
	200@&
	2200@&
	2500@&

	5
	flrEcj 18
	16&09&2018
	20&09&2018
	100@&
	200@&
	2200@&
	2500@&

	6
	flrEcj 18
	24&09&2018
	28&09&2018
	100@&
	200@&
	2200@&
	2500@&

	7
	vDVwcj 18
	08&10&2018
	12&10&2018
	100@&
	200@&
	2200@&
	2500@&

	8
	vDVwcj 18
	22&10&2018
	26&10&2018
	100@&
	200@&
	2200@&
	2500@&

	9
	vDVwcj 18
	30&10&2018
	03&11&2018
	100@&
	200@&
	2200@&
	2500@&

	10
	uoEcj 18
	12&11&2018
	16&11&2018
	100@&
	200@&
	2200@&
	2500@&

	11
	uoEcj 18
	26&11&2018
	30&11&2018
	100@&
	200@&
	2200@&
	2500@&

	12
	fnlEcj 18
	03&12&2018
	07&12&2018
	100@&
	200@&
	2200@&
	2500@&

	13
	fnlEcj 18
	17&12&2018
	21&12&2018
	100@&
	200@&
	2200@&
	2500@&

	14
	fnlecj 18
	31&12&2018
	04&01&2019
	100@&
	200@&
	2200@&
	2500@&

	15
	 tuojh 19
	14&01&2019
	18&01&2019
	100@&
	200@&
	2200@&
	2500@&

	16
	tuojh 19
	28&01&2019
	01&02&2019
	100@&
	200@&
	2200@&
	2500@&

	17
	Qjojh 19
	11&02&2019
	15&02&2019
	100@&
	200@&
	2200@&
	2500@&

	18
	Qjojh 19
	18&02&2019
	22&02&2018
	100@&
	200@&
	2200@&
	2500@&

	19
	ekpZ 19
	11&03&2019
	15&03&2019
	100@&
	200@&
	2200@&
	2500@&

	20
	ekpZ 19
	25&03&2019
	29&03&2019
	100@&
	200@&
	2200@&
	2500@&



mifLFkfr %&	izFke fnol iwokZUg esa 
okilh	  %&	vafre fnol nksigj Hkkstu i’pkr~
’kqYd  %&	iath;u ’kqYd 100@& dk fMekaMMªk¶V  vksfj;UVy cSd vkWQ dkelZ ’kk[kk xniqjh vkbZ,Q,l dksM ua- ORBC0101963  Hkkjr LdkmV ,oa xkbM ds uke dk ;k [kkrk Øekad 19032191008480 esa tek dj tek iphZ dh izfr@MhMh fu/kkZfjr vkosnu ds lkFk layXu Hksts  iath;u ’kqYd okilh ugha fd;k tkosxk A ’ks"k ’kqYd dsEi esa mifLFkr gksus ij tek djuk gksxk A 
ik=rk   %&	12 ls 45 o"kZ vk;q ds ;qod@;qofr;kW tks ’kkjhfjd o ekufld :i ls LoLFk gks ,oa 12 fd0eh0 izfrfnu py ldrk gks A
dk;ZØe %&	ch ,DlihfM’ku] Vªsafdx] vkVhZfQfl;y jkWdDykbZfeax]jsiisfyax]thiykbZu@okyhØklhax] jk;Qy’kqfVax] vkpsZjh] vkCVhdy Økflax] Qucsl] vkfn izfrfnu dsEiQk;j
lkexzh %&	nks ikliksVZ lkbZt dyj QksVks] okVj ckWVy] Fkkyh] fxykl] pEep] VkpZ] pkdW] uksVcqd] isu] QLV,sM dhV] dksYM Øhe] okVj iqfjaxVscysV] vksMksekWl] g.Vj&LiksVZ~l ’kwt] eksts] Lyhij] Lyhfiax csx@CysafdaV~l] ekSle ds vuqlkj diM+s] Qwy Vh&’kVZ] usohCyw thUl ,oa izlk/ku o nSfud mi;ksx dh vko’;d lkexzh A ,0ih0vkj0vks0Hkkx&2@3 ds vuqlkj iw.kZ ;wfuQkeZ A eysfj;k VsLV fjiksVZ lkFk ykos A
lqj{kk  %&	,Mosapj izksxzke ds nkSjku fdlh Hkh izdkj dk nq?kZVuk gksus ij Hkkjr LdkmV ,oa xkbM] us’kuy ;qFk dkEiysDl xniqjh ftEesnkj ugha gksxk A
lEidZ uEcj %& Jh fl)kFkZ eksgUrh lgk;d lapkyd ¼,uok;lh½ eks0ua0 918224062540
	Jh ’kq/kka’kq dksjh dk;kZy; lfpo i0{ks0 eks0ua0 919179107103
	Jh lqHkkl csgsjk okMZu eks0ua0 919811616546
	izfrHkkfx;ksa ds vkosnu layXu QkeZ dh leLr iwfrZ;kW djkdj iath;u ’kqYd ds lkFk 
jkT; eq[;ky; Hksts rkfd mDr vkosnu dk;Zokgh gsrq mPp dk;kZy; dks Hksth tk lds A
layXu  & fu/kkZfjr QkeZ                                                          
jkT; lfpo
Hkkjr LdkmV ,oa xkbM e/;izns’k
i`0Øekad@        @jkeq@;qok dk;ZØe@2018&19               Hkksiky] fnukad    @  @2018
izfrfyfi %&	lwpukFkZ ,oa dk;Zokgh gsrq&
	1	lapkyd] Hkkjr LdkmV ,oa xkbM jk"Vªh; eq[;ky; ubZ fnYyh A
	2-	la;qDr lapkyd ¼LdkmV½ ] Hkkjr LdkmV ,oa xkbM] jk"Vªh; izf’k{k.k dsUnz ipe<h A
	3-	lgk;d lapkyd jk"Vªh; ,Mosapj laLFkku] Hkkjr LdkmV ,oa xkbM] ipe<+h A
	4-	lgk;d lapkyd] if’pe {ks= eq[;ky; xniqjh ftyk iyoy ¼gfj;k.kk½ A
	5-	jkT; laxBu@izf’k{k.k vk;qDr ¼LdkmV@xkbM½ jkT; eq[;ky; Hkksiky A
6-	ftyk lfpo@laxBu@izf’k{k.k vk;qDr ¼LdkmV@xkbM½ ftyk ---------------------------¼e0iz0½A	 
	                                                    

      jkT; lfpo
                                                          Hkkjr LdkmV ,oa xkbM e/;izns’k









Hkkjr LdkmV ,oa xkbM e/;izns’k
uLrh Øekad------------------------							i`"B Øekad------------------
[image: ]    ’kk[kk dk uke 	    ;qok dk;ZØe
							    ’kk[kk fyfid dk uke  ’k=qguyky lkgw
							    ’kk[kk izHkkjh dk uke  Jh izdk’kfnlksfj;k
	fo"k; %& us’kuy ,Mosapj izksxzke ekg ebZ 2018 ls ekpZ 2019 rd Hkkjr LdkmV ,oa xkbM us’kuy ;qFk dkEiysDl xniqjh ftyk iyoy gfj;k.kk

	               Hkkjr LdkmV ,oa xkbM us’kuy ;qFk dkEiysDl xniqjh ftyk iyoy ¼gfj;k.kk½ dk i= Ø0@42/2018-19 xniqjh fnukad 02@5@2018 }kjk us’kuy ,Mospaj izksxkze ebZ 2018 ls ekpZ 2019 rd Hkkjr LdkmV ,o xkbM us’kuy ;qFk dkEiysDl xniqjh gfj;k.kk esa fuEukuqlkj fd;k tk jgk gS
	Ø0
	ekg
	ls 
	rd
	iath;u ’kqYd
	fodkl ’kqYd
	f’kfoj ’kqYd
	;ksx

	1
	ebZ 2018
	21&05&2018
	25&05&2018
	100@&
	200@&
	2200@&
	2500@&

	2
	twu 2018
	04&06&2018
	08&06&2018
	100@&
	200@&
	2200@&
	2500@&

	3
	twu 2018
	18&06&2018
	22&06&2018
	100@&
	200@&
	2200@&
	2500@&

	4
	tqykbZ 18
	02&07&2018
	06&07&2018
	100@&
	200@&
	2200@&
	2500@&

	5
	flrEcj 18
	16&09&2018
	20&09&2018
	100@&
	200@&
	2200@&
	2500@&

	6
	flrEcj 18
	24&09&2018
	28&09&2018
	100@&
	200@&
	2200@&
	2500@&

	7
	vDVwcj 18
	08&10&2018
	12&10&2018
	100@&
	200@&
	2200@&
	2500@&

	8
	vDVwcj 18
	22&10&2018
	26&10&2018
	100@&
	200@&
	2200@&
	2500@&

	9
	vDVwcj 18
	30&10&2018
	03&11&2018
	100@&
	200@&
	2200@&
	2500@&

	10
	uoEcj 18
	12&11&2018
	16&11&2018
	100@&
	200@&
	2200@&
	2500@&

	11
	uoEcj 18
	26&11&2018
	30&11&2018
	100@&
	200@&
	2200@&
	2500@&

	12
	fnlEcj 18
	03&12&2018
	07&12&2018
	100@&
	200@&
	2200@&
	2500@&

	13
	fnlEcj 18
	17&12&2018
	21&12&2018
	100@&
	200@&
	2200@&
	2500@&

	14
	fnlecj 18
	31&12&2018
	04&01&2019
	100@&
	200@&
	2200@&
	2500@&

	15
	 tuojh 19
	14&01&2019
	18&01&2019
	100@&
	200@&
	2200@&
	2500@&

	16
	tuojh 19
	28&01&2019
	01&02&2019
	100@&
	200@&
	2200@&
	2500@&

	17
	Qjojh 19
	11&02&2019
	15&02&2019
	100@&
	200@&
	2200@&
	2500@&

	18
	Qjojh 19
	18&02&2019
	22&02&2018
	100@&
	200@&
	2200@&
	2500@&

	19
	ekpZ 19
	11&03&2019
	15&03&2019
	100@&
	200@&
	2200@&
	2500@&

	20
	ekpZ 19
	25&03&2019
	29&03&2019
	100@&
	200@&
	2200@&
	2500@&


;g izksxzke 12 o"kZ ls 45 o"kZ vk;q ds ;qod@;qofr;kW Hkkx yss ldsxsa A 
’kqYd  %&	iath;u ’kqYd 100@& dk fMekaMMªk¶V  vksfj;UVy cSd vkWQ dkelZ ’kk[kk xniqjh vkbZ,Q,l dksM ua- ORBC0101963  Hkkjr LdkmV ,oa xkbM ds uke dk ;k [kkrk Øekad 19032191008480 esa tek dj tek iphZ dh izfr@MhMh fu/kkZfjr vkosnu ds lkFk layXu Hksts  iath;u ’kqYd okilh ugha fd;k tkosxk A ’ks"k ’kqYd dsEi esa mifLFkr gksus ij tek djuk gksxkA
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