THE BHARAT SCOUTS AND GUIDES
NATIONAL YOUTH ADVENTURE INSTITUTE

National Youth Complex, Gadpuri, Palwal, Haryana
(M) 8224062540 E-mail:- nyc@bsgindia.org

APPLICATION FORM

FOR. .....c..ccu... NATIONAL YOUTH ADVENTURE PROGRAMMIE AT .......ccccevvevreuenrunnns
FROM ......coovevivrinnninrnnsnnnnns LI ZE .

1. AQdar NUMDET - i s s b b s s b s bbb sr en f \
2. Name of the Applicant (IN CAPILal) 1 ..ot et eb e et es e st en e s
03, FtRE'S NGME: c.vriuiveerieeieseie e sesces st s sesss s s et et s ses b8 e84 88888588 s8R s st Latest Color
04.  Home Address (IN CAPITal) c.oceceeeireeeiie ettt st st et s ses et es e et seseae sesse st seeens Passport Size
DIStrICt v STAEE v Pin Code ...coovieniriiicrciici e Photograph
05. Telephone/Mobile NO. .....c.ccccvveeerieeveeirrrrcreieien E-M@ileriiireitie ettt st e
06. Date of Birth....cccceieece e cesveeierene s ABE TN YBAIS ittt st evee e sensnes & J
7. EXPErIE@NCE IN SCOULING /GUIING ..vvuieeeeieeieeceetite ettt et set ettt eas e sas e as st s as e sessae et se et ess s eeeesses sessas et esesesess et eessrssensatssre senseensrenanen
8. EXPErieNnCe iN AQVENTUIE ACHIVITIES ..iiviviieiiirice ettt sttt et st et et sa e sttt et st ses et e s eae sesses et eaeaa st sanbes s ere et sessassssans sbeeesnsnnseesn
9.  Special Hobbies or any other INfOrMAtiON: ...t ettt s et ses e s bt s e st saeseseas e s en eesneesnseneserens
10. Payment Details :-

e Mode of Transaction (Online Transactions/IMPS/NEFT/DD/OtREr) = w..uocievieeeieiee et ses s v essesevens

> Transaction NUMDET - ...coueeieieiienceeestere e e sessssessesssnssens

> SUDMITEEA AMOUNE = ..ottt sresss st e s s

> Date Of TrANSACLION = ..veueeereierrierisceees e st es s s enseneens

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.

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 disease for the past one month and that | am keeping

good health & physically fit to undergo the Adventure Programme.

Signature of the Applicant
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FOR OFFICE USE

Selected / Not Selected

Reg. Fee RS. ..oovvvieeeieeeeee e RiNL e Date. .o
Camp Fee RS. ..o RN e DAteL e
Assistant Director (NYAI) Office Secretary
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THE BHARAT SCOUTS AND GUIDES
NATIONAL YOUTH ADVENTURE INSTITUTE

National Youth Complex, Gadpuri, Palwal, Haryana
(M) 8224062540 E-mail:- nyc@bsgindia.org

MEDICAL CERTIFICATE

NBIMIE - e b s R bbb bbb b sh R s Sh SR LR b e e R bbb she bt eassas e e e b e
AGAIESS 1= ettt ettt e s s e e r e et s R SRR SR e e SRR AR R R SR e e E ARt s bR R R e e Ra Rt eea e seaee e p R e R e s
DAt Of BIlth i= oottt ettt st st s ettt s benssn s sv ene Single/Married ...
Telephone/MOobile NO. ...t ss et s E-Mail oottt e

1. Present/Past illNess Of SIBNITICANCE: - ..c.cvcieieeicetie sttt ettt et et s ess e st sttt bt esa s esa st sae et et ses st basenn
2. Injuries / operations undergone and Present CONAITION: = .....ccoccuiceiuiieeeieiee et eesee st es et es s bes st s st s ses st sas st saesntetanes
3. Any known allergy to drugs or OO STUTT - ...t ettt s st eseae sees
A, BlOOT GIrOUP cuveiiteiiietierieetesestetessesste st tesessess st sessesessasessesessessesassssenessessesessesesessessesassssesessessesass st sessessesasesessessensssesessesesssssesansasens

Is the Applicant Suffering from

(i) Any Infectious Disease Yes/No
(i) 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
I, on this date .o.ccoeveeeevreeeieeceree have eXamined IMI./IVIISS ....c.ceiiveueeieeieesesee e sss et e st sessesee e st sessesssons and found him/her

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

Medical Officer
Registration Number & Designation
Date: - e Office Seal
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RISK CERTIFICATE

(FOR USE OF APPLICANT BELOW 18 YEARS OF AGE)

It is certified that my son / daughter / Ward MI. / IVIISS .......ccoceuiieceereeeeeeeets s st sr s st tes st sesass v sssebenrens 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 o MODIIE NO: = e e e e
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