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THE BHARAT SCOUTS AND GUIDES
NATIONAL YOUTH ADVENTURE INSTITUTE

sational Youth Complex, Gadpuri, Palwal, Haryana
comaile- nye@bsginGisoorg, Mon, No. 8224062540

APPLICATION FORM

FOR ..ccccvervvnreseeneneneeee.. NATIONAL YOUTH ADVENTURE PROGRAMME

1. A A AE NUI D O S oo e eaeere e e e e e e e e e e e e et r it vae e s e e m s

2. Name of the Applicant (IN Capital) @ . e e e e s

03 Father S Nam O oo e, e e, Latest Color
04. HOME AdAress (1N Capilal) e e e et e et e ettt et aa v e e te e taneee s eenn s s s ran :

( pital) Passport Size
DISETICE oo SEALE wovvvevoe oo oo eseeeese e PIN COAE wovoeeereree e eeessee s e Photograph
05. Telephone/Mobile NO. ..o, E A
06,  Date of Birth. .o BB TN Y A it e e e e
7 EXPDETIENCE 1N SCOUTINE [ GUIIN E o ittt oottt et e ettt e e ee et tvtseseeestss aaeeesan s eeeae bt aastasesmassanaessane s bnsaesnantaansnnes
8. E X T N CE 1N ALV N U A IV I S ittt ittt ittt et ettt et e et e et eeaeateeeessetasaarenessns enasssss tttarsnnerrsnsestnressssesssnssnsressne nvnennrenenses
9. Special HODbDIes Or any Other INfOrmMatioN: e et ettt et eeasere e artes ssrareas s snsnsn vensran s seasesne aebneensesaneses

10. Payment Details :-

g Mode of Transaction (Online Transactions/IMPS/NEFT/DD/OTHEI) = e rieiieiieiiiriirreersissessereeeseesssrssesessessisssessssssseeses
g Transaction NUMDET - ..ot ceeeer s e er e

- Submitted AmoOUNt -

" Date Of TransaClioN - .o et e

Signature of the Applicant

DECLARATION

| agree to adhere to the discipline of the movement and programme in particular and abide by the rules and regulations of

the Institute during the whole event.

i In case of any accident, illness or injury, manmade or natural, | will not hold the National Adventure Institute of Bharat

| Scouts & Guides responsible at all.

| further declare that | have not been in contact with any infectious discase for the past one month and that | am keeping

good health & physically fit to undergo the Adventure Programme.

Signature of the Applicant

% 3 ok ok ok ok ol K gk o ok sk ok ok ok ok g ok ok ok ok ok 3k 3k ok ok 3 sk ok o ok ok o ok K ok koK ok ok ok ok oK ok ok 3 ok ok 3k ok ok K ok ok ok ok 5k ok Sk 3k ok ok sk ok ok 3 o ok ok 3k ok ok ke oK ke oK ok ok ok ok sk ok 3k ok ol ok o ok ok ok ko ol sk 3k ok ok ok ok ok ok ok o o ok ok K

FOR OFFICE USE

Selected / Not Selected

Reg. Fee Rs. ..o, RN e Dates e,
Camp Fee Rs. .., RN iieeeeeDates e ——
Assistant Director (NYAI) Office Secretary
Page 1 of 2
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Mational Youth Compien, Ganpurs
PG R P hSF EEEE B oM e e SRy Lol Bl el Wt &%

:
kY -

Address - ..

D N o) 211 8 ¢ o H OO SINEIE/MAITIEA wiveeiieciie e ereeesseee e ree s es s,
Telephone/Mobile NO. ... e e o Bl e ve e s
1. Present/Past illness of SigNifiCanCe: - ..o oo oo e
2. Injuries / operations undergone and Present CONGITION: = ...oooe oo oo

3. Any known allergy to drugs or food stuff - ..o
A, BloOd GroUD o e et e ee e e e en e ra e oe et —aeaesrr e rersren. .

Is the Applicant Suffering from

(i) Any Infectious Disease Yes/No

(1)) Any Skin Disease Yes/No

(i) Mental Disease Yes/No

(iv) Heart Trouble Yes/No

(v) Asthma Yes/No

(vi) Any other Disease/Defect Yes/No

|, 0N this date v e e, have examined Mr./Miss ............ e rreersataerrere e e ————t—n———————————_ and found him/her

medically fit/unfit to undergo an Adventure Programme in mountains.

Medical Officer
Registration Number & Designation
Date i e, Office Seal

#*##****#*##*#****##************#*****#****#**********##*****##*******#*****#***********#*****#*#

RISK CERTIFICATE

(FOR USE OF APPLICANT BELOW 18 YEARS OF AGE)

It is certified that my son / daughter / ward Mr. / VIS w.ooovooeeeee oo 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

Date i oo MODHE NO: = e

E-matl- o
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