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= Sant Gadge Bapa Amravati University, Amravati
National Service Scheme

State Level Adventure Camp
07 to 11 March 2026 B
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Guidelines for Selection of NSS Volunteers for State Level

Adventure Camp

1. Should be from Graduation Degree Level only.
. Should be completed one-year NSS volunteership.

. Should be attended one college level 7-day NS5 Special Camp.

2

3

4. Should be unmarried.
> s and not be more than 25 years.

. Should not be below the age of 16 year
/Rangers.

6. Should not be NCC Cadet/Scouts & Guides/Rovers
should not be repeated.

7. If already attended any National Level Adventure Camp

irls and 165-175 cm for Boys.
average weight should not be below
Hemoglobin level (Hb%)

‘ 8. Hight 155-165 cm for G
50 Kgs.

9. Should not be overweight & the
nstitution, should be good.

ably should not have suffering from any disease like

10. There should be no evidence of weak co

11. Should be Physically and Mentally fit and prefer

art problems & be able to undergo Adventure activities.

Al

Asthmas/He

Important Documents to carry with

1. Annexure — 1 :- List of Participants and Team Manager

2. Annexure — 2 :- Print of Online Registration of Team Manager

3. Annexure — 3 :- Print of Online Registration of Student
4. Annexure —4 :- NSS Volunteership Certificate

5. Annexure — 5 :- Certificate of Medical/Physical Fitness
6. Annexure — 6 :- Form of Indemnity

7. Annexure — 7 :- Undertaking by Participating Student & Consent Letter

8. Proof of Age (Any one — 10" Class Board Certificate/Aadhar Card/Driving License)
9. College Identity Card

10. Two Passport Size Photographs



Note: -

Important Items to carry with

Trekking Shoes, Socks & Water bottle
One Flex/Banner depicting the University Name and Emblem, NSS emblem to be printed and
displayed at the camp venue.

Personal articles and medicines of daily use.

Torch with spare cells.
Suitcase along with lock & key.

Cultural programme songs can be carried only in Pen drives

Costumes, artificial jewellery, and make-up material etc. for cultural performance.

Track Suit will be provided to participating students & Team Manager by the Host University.



Government of Maharashtra
Ministry of Higher and Technical Education (NSS Cell), Mumbai
Sant Gadge Baba Amravati University, Amravati
National Service Scheme
State Level Adventure Camp
Place: - Forest Training Institute, Chikhaldara Date: -07to 11 March, 2026
List of Participants and Team Manager

Name of the University: -

.w... i Full Name of the ~ Nameofthe ‘J\OEEHL‘U:S of | Course/Class

h _o. Volunteer/Team Manager Institution/College Birth Studying in
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Signature of Director/Programme Co-ordinator
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) . Government of Maharashtra

3 ) Ministry of Higher and Technical Education (NS5 Cell), Mumbali

= Sant Gadge Baba Amravati University, Amravati
National Service Scheme

State Level Adventure Camp
07 to 11 March 2026

Annexure — 2
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&

Online Registration of Team Manager

A) Team Manager Details

Name of Team Manager * Gender *
Enter team manager namg Select gender
Mobile No * WhatsApp No *
E 3 Enter WhalsApp numbaf
Email ID * College *
Enter colleqe name
Photo *

Choose File No file chosen

Uplozd passport size photo (Max 2MB)

B) University Details

Name of Director/Programme Coordinator *

Name of University ©

- En director/coorainater i

Select University

Email ID of Director/Programme Coordinator *

C) Travelling Plan

—eeeeeee

1) Mode of Arrival ®

Rallway Private Vehicle Bus

Date of Arrival * Time of Armival *

dd-mm-yyyy

2) Mode of Departure *

Railway Private Vehicle Bus

Date of Departure * Time of Departure *

dd-mm-yyyy ()

Mobile No of Director/Programme Coordinator *




Annexure -3
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Government of Maharashtra ‘o
Ministry of Higher and Technlcal Cducation (NSS Cell), Mumbal @
Sant Gadge Baba Amravati University, Amravati x«..,l

National Service Scheme

State Level Adventure Camp
07 to 11 March 2026

A) Student Details

Full Name *

Date of Birth *

dd-mm-yyyy

Mobile No *

i mobile numb

Class Studying *

Weight (in kg) *

L il

Hemoglobin (in %) *

Cnter hemoglobin perce

Residential Address *

B) Parent Details

Name of Parent *

Residential Address *

Online Registration of Student

Gender *
Selecl gender v
Email ID *

Lnter cmal h

WhatsApp No *

W
Lt halsApp numt

Blood Group *
Select blood group aé

Height {incm) *

Loter hewght o

Photo *

Choose File No file chosen

Upload passport size photo (Max 2MB)

4

Mobile/WhatsApp No *




&

C) College & University Details

Name of University *

Select University

College Email ID *

D) NSS Enroliment Details

NSS Enrollment Year *

College Level 7 Day Special Camp Attended ?*

Yes No

Signature of Student

Signature of the Programme Officer
(With seal)

Name of College *

Principal/Office Mobile No *

Enter Principal/Office Mobilz No

NSS Programme Officer Mobile No. *

Cnter NS Programme Offlice ot

Number of Year Completed in NSS *

Enter Number of Year Completed in NSS

Signature of the Principal
(With seal)
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Annexure - 4

NSS Volunteership Certificate

[t iS Certified that MI./IMIS. weeeeeoroeeeeeeevessessasesssee s s e son/daughter
OF SHFI/SIMIE. 1ooiiiiiii i is a bonafide student of
(INAME Of INSHLULION) 1.veiuviiiieeie oo eceeesueaeberesass et seaes e s e nb e s er e ettt
He/She is a regular NSS Volunteer fion ..........ceeeveeerererevenns (Year) and has completed his/her

one year of volunteership and he/she is neither a member of NCC nor a member of Scouts &

Guides/Rovers/Rangers.

He/She has attended NSS Special Camp from .........coooovuvnnee, (Date) to ...ovvvvrivririnnee, (Date)

REId @t vt (Special Camp Venue)

All the above information is true and as per the office recorded of institution.

Signature of the Programme Officer Signature of the Principal
(With seal) (With seal)




Annexure -5

Certificate of Medical / Physical Fitness

Signature of the Candidate ...

I do hereby certify that I have examined MI/MS. oo
SON/AAUGRLET OF .....vooouvevrvcecversessrseesers s s s and found fit for undergoing

rigorous training/participation for State Level Adventure Camp.

The i . . . :

candidate whose signature are given above is not suffering from any

communica - ] . . . S
icable or chronic deceases, which may cause any hindrance in his / her participation

in the above-mentioned rigorous training programme.

Signature of the Medical Officer (Seal)




Annexure - 6

Form of Indemnity

In consideration of my being nominated atmy request o undergo all types of (raining
and also participating e any camp course adventure training activities in‘outside NSS ang
travelling | undertake and agree that neither [ nor my exeeuter administrator will make any
claim against the Government of India or against any ofticer of NSS Principal Programme
Ofticer Programme Coordinator State Liaison: Officer Youth Ofticer Assistant Programme
\dviser Deputy Programme Adviser Programme Adviser in respect of any loss of injury to
the property or person (including injury resulting in death), which T may sufter while or in
consequence of my being in- training participating in any camp/course adventure training
activities inoutside NSS and travelling and 1understand that no compensation will be paid by
Government of India or any officer as mentioned against any such loss or inquiry (including
injury resulting in death) and 1 agree so as o bind myself, exceuters and administrators to
indemnity to the Government of India, any NSS Official and any person in the service of
Government of India, against any claim which may be made any third party against them or
any of them arising out of any account of default on my part during or in connection of said
training camp course NSS Pre-RD Parade RD Parade Camp/adventure training and journey

by road rail sea river Nlight. In case of any mistake done by me, Twill be responsible for it.

Signatures of the applicant with address
N TIICS = oottt e e
AdAress: = oo

In the presence of the following witness

Witness 1 (Parent) 1= Name s SIENAture oo
AQAEESS v vnenereeeeertesrarnarareraenetttstastaraeaar it raraterraretae i
Witness 2 © - NG ot STENALUTC e

=

\ddress

NB: One of the witness must be the parent/cuardian of the NSS Volunteer.

-




/ Annexure - 7

Undertaking by the Participating Student

I MIMISSIMIES. oot

qudent OF (COIIBEE) . oivvo i ,

undertake to state that, | shall be attending State Level Adventure Camp to be held at

Forest Training Institute, Chikhaldara, Dist. Amravati organized by Sant Gadge Baba

Amravati University, Amravati from 07/03/2026 to 11/03/2026 at my own risk.

I further undertake to state, I shall be abiding by all rules & regulation of the State

Level Adventure Camp. Sant Gadge Baba Amravati University, Amravati shall be liable

for strict disciplinary action for violation of the same.

Student Address: .........ooooomvvrreeees Signature of Student

Date: .ooveeveenrneaeiee

Mobile NO: oooviireeiieeieees

Consent Letter

Certified that my Son/Daughter/Ward MI/MISS ..o

is being allowed to participate in State Level Adventure Camp to be held at Forest

Training Institute, Chikhaldara, Dist. Amravati organized by Sant Gadge Baba
Amravati University, Amravati from 07/03/2026 to 11/03/2026 at my own risk.
If any accident or death occurs during this Camp, [ or any of my relation of legal heir

will not demand any claim from State Government / Sant Gadge Baba Amravati

University / College NSS unit, on account of my son/daughter/ward being a part this camp.

Date: i
Signature of Parent/Guardian

Name: .........ccoovivii..
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