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	YOUTH HOSTELS ASSOCIATION OF INDIA

RAJASTHAN STATE BRANCH.

JAISALMER. 
 REGISTRATION FORM
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REGN No.________

                FAMILY CAMPING

Name
Mr. / Ms. (surname first)



Spouse Name

Name of children with D.O.B 


Sex


D.O.B           




Category of Volunteer   [ 1 ] Office Bearer   [ 2 ] FD/CD   [ 3 ] Camp Leader    [ 4 ] Other

Address





City



                                                                   Pin Code : _  _  _  _  _  _

Telephone


    __________________________ 

Membership No. of  YHAI  
[    ] [    ] [    ] [    ] [    ] [    ] [    ] [    ] [    ] [    ] [    ] [    ] [    ] [    ] [    ] [    ]

Date of reporting in the order of preference (Subject to availability  & confirmation)

 Date    Month

  Date    Month


  Date      Month

  Date      Month

[   ] [    ] [   ] [   ]

[   ] [    ] [    ] [   ]


[    ] [    ] [    ] [    ]

[    ] [    ] [    ] [    ]

Particulars of Fee

Amount [   ] [    ] [   ] [   ]  
DD No.  [   ] [    ] [   ] [   ] [   ] [    ]  Date : [   ] [    ] [   ] [   ] [   ] [   ]


(Signature of Participant)


DECLARATION

I and my family agree to adhere strictly to the discipline of the Programme and abide by the directions of the organizing authorities or their nominees, at all times and shall not deviate from the set expedition route during the programme.

IN CASE OF ANY ACCIDENT ILLNESS OR INJURT, I WILL NOT HOLD THE YOUTH HOSTELS ASSOCIATION OF INDIA WHOLLY OR PARTLY RESPONSIBLE  

I further declare that I have not been suffering from any infectious disease from the past one-month and that I am keeping good health.

Place 
__________________

Date
__________________ 






(Signature of Participant )


FOR OFFICE USE ONLY

STATE / UNIT / INDIVIDIUAL [    ] [    ] [    ] [    ] [    ] [    ] [    ] [    ] [    ] [    ] [    ] [    ] [    ] [    ] [    ] [    ] [    ] [    ] [    ]

UNIT CODE [     ] [     ] [     ] [     ] [     ] [     ] AMOUNT RECEIVED Rs. [     ] [     ] [     ] [     ] 

MEDICAL CERIFICATE

(To be filled by a Registered Medical Practitioner Only )

Name (Head of the family )

Date of Birth

Address 


1.
 Present / Past / illness / defect of significance 


2.
Any known allergy to drugs or foodstuff


3.
Injuries / operations undergone and present condition


4.
Is the applicant suffering from 

· An infectious disease

 Yes / No 

· A skin disease            

 Yes / No

· A Mental disease 


 Yes / No

· A Heart trouble


 Yes / No

5. 
I have medically examined Mr./Ms. 




        On (date)_________ and 

found him / her fit to undergo a trekking expedition in the mountains 

Place
: _____________






Signature of Medical Officer


Date
: _____________
















Registration Number & Designation







RISK CERTIFICATE

(For participants below 18 years of age)

(To be filled in by Parent / Guardian)

This is to certify that my son / daughter / Ward / Mr./ Ms.  

                                             Is joining the camp with my consent. In case of any accident, illness or injury, I will not hold the Youth Hostels Association of India wholly or partly responsible. It is also certified  that are fit to undergo the rigours of the camp fire.          

Place: ____________





Signature 


Date :                                            




Name

PHOTOCOPIES OF THIS REGISTRATION FORM ARE ACCEPTABLE







Affix


Photograph


Here








