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Prog. No. & Reg. Dev. Cam Total
" Namgof Event | Days Month From To Fege Fee Feep ~ Fee
1 | 350" "NAP 7 [ OCT [01-Oct-2016 | 07-Oct-2016 | 200.00 | 300.00 | 3000.00 | 3500.00
2 [ 351°T NAP 7 [OCT |14-Oct-2016 | 20-Oct-2016 | 200.00 | 300.00 | 3000.00 | 3500.00
3 [352"° NAP | 7 | NOV | 02-Nov-2016 | 08-Nov-2016 | 200.00 | 300.00 | 3000.00 = 3500.00
4 | 353°° NAP 7 | NOV_ | 16-Nov-2016 | 22-Nov-2016 | 200.00 | 300.00 | 3000.00 3500.00
: 5 [354"NAP | 7 |DEC | 28-Nov-2016 | 04-Dec.2016 | 200.00 | 300.00 | 3000.0¢ 3500.00
: 6 | 355 NAP 7 | DEC | 15-Dec-2016 | 21-Dec-2016 | 200.00 | 300.00 | 3000.00 = 3500.00
B 7 | 356 "'NAP 7 | JAN [ 27-Dec-2016 | 02-Jan-2017 | 200.00 | 300.00 | 3000.00 A 3500.00
? 8 | 357""NAP 7 __|JAN  [10-Jan-2017 | 16-Jan-2017 | 200.00 | 300.00 | 3000.00 ~3500.00
/ g | 358""NAP 7 [JAN [17-Jan-2017 | 23-Jan-2017 | 200.00 | 300.00 | 3000.00 | 3500.00
t 10 | 19 INAP 7 | FEB | 02-Feb-2017 | 08-Feb-2017 | 600.00 | 400.00 | 3500.00 | 4500.00
11 | 359""NAP 7 |FEB | 15-Feb-2017 | 21-Feb-2017 | 200.00 | 300.00 | 3000.00 ' 3500.00 |
12 | 360""'NAP 7 | MAR | 01-Mar-2017 | 07-Mar-2017 | 200.00 | 300.00 | 3000.00 3500.00 °
13 | 361""'NAP 7 | MAR | 21-Mar-2017 | 27-Mar-2017 | 200.00 | 300.00 | 3000.0¢ 3500.00
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FOR NATIONAL ADVENTURE PROGRAMME
FROM TO
. Name of the Applicant (In Capital) : | o -
2. Father’s Name :
3.  Home Address (In Capital) |
Distt. State Pin Code
4. Telephone/Mobile No. E-mail - ﬂ'
5. Date of Birth Age in years
6. Experience in Scouting /Guiding
7.  Experience in Adventure Activities
8. Special Hobbies or any other information : -
9. Number and date of the draft drawn on State Bank of India, Pachmarhi (M.P.) Code 1046 in favour of “The Bharat
Scouts and Guides™ for an amount of Rs: being the non-refundable fee D.D. No. dated
enclosed.
Signature of the Applicant
DECLARATION
| agree to adhere to the discipline of the movement and programme 1n particular and abide b;”iﬁc— :
rules and regulations of the Institute during the whole event.
In case of any accident, illness or injury, manmade or natural, [ will not hold the National
Adventure Institute of Bharat Scouts & Guides responsibie at all.
[ turther declare that [ have not been in contact with any infectious disease for the past one month
and that I am keeping good health & phystcally fit to undergo the Adventure Programme.
Signature of the Applicant e
For office use
Selected/Not Selected
Programme In charge
Reg. Fee Rs R.N. Date ]
Camp Fee Rs R.N. Date
Signature of the office Secretary
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MEDICAL CERTIFICATE
W
Name
Addiess
Date of Birth Single/Marned
Telephone/Mobile No. E-mail

|. Present/Past 1liness of Signihcance

[

Injuries / operations undergone and present condition

3. Any known allergy to drugs or food stuitf

4.  Blood Group No.

Is the Applicant Suffering from

(1) Any Intectious disease Yes/No
(11) Any Skin discase Yes/No
(111) Mental discase Yes/No
(1v) Heart Trouble Yes/No
(V) Asthma Yes/No
(vi) Any other discase/detect Yes/No
5. I, on this date have examined Mr./Miss and found Him/her medically

fit/unfit to undergo an Adventure Programme 1n mountains.

Medical Officer
Registration Number & Designation
Date Office Seal

RISK CERTIFICATE
(FOR USE OF APPLICANTS OF BELOW |8 YEARS OF AGE)

It 1s certified that my son/daughter / ward Mr./Miss 1s 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 said

VIZOIOUs programine.

Stgnature ot Parent/Guardian

Relationship with participant
Name
Address

Date-: Mobile No-
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