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AVHAN-CIIA NCELLOR BRIGADE TRAINING PROGRAM ON DISASTER

PREPAREDNESS

FORJVI AND COMMITMENT CERTIFICATES Pf,RSONALREGISTRATION

INFORMATION

Name:

Residential Address------
Taluka : Piir Code--*

Contact detail STD Code --__- Rcsidence Tel____Mobile ---__-___-_---

Email I D

Date of Birth _-__---Age-__---specracles: yes/

Height----*Weighr-----Blood Gmuo*-__Hb o/o_____-_ _- -
PARENTS INFORMATION

Name:

Office Address---

------Taluka----- --_-_Distict___=_____ pin Code*___-_-_
Contact detail STD Code ____ Residarce Tel_- Mobile __

Email I D

INSTITUTIONAL INFORMATION

Name OF College :

Official Addrcss

------Taluka-----Dist ict__*___---_ pin C.ode__-_*__
Contact derail Sm code _._-_- Td____-__ Fax No ---_-
Email I D

Neme ofPrincipal

Residential Address_-_-__

-----Taluka-__-_District_------pin cod€__--
Contact detail STD Code ______ Tel___.--___ Mobite No --____-_
Email I D

Name of Progrem

Residential Address

Contacr detail STD Code

Email I D

Name of Uuiversilr:

STD Code --*---- Tel---------Fax No ----------
omc€ Address_
Contact detail

tmatt I Lt



Nlme of Progranr Coordinato

Residential Address

Cootact detail STD Code -------- Tel-------------Mobile No

Email I D

Other Information

Enrollment Ye{r oI NSS:

Note Please make a rick mark wherever a$ilicable

Parlicioeted in

F.*T".. "- IParticipeted io

Skills known:

Driving Swimnring Cooking Photography Rcport Writing Fire Fighting

Wish to psrticipete

Swimming diving First Aid faining Firc Figlding Any Other

will like to know Proc€dure in polic€ sadon/IJgal knowledge

Any other additional information:

I) COMMITMENT CERTIFICATES

(Jointly Singe NSS volunteer/Parents/ftogrammer officcr & Ccrtif by Principal)

A) UNDERTAKING BY THE PARTICIPATING STT-IDENT

I undertake lo slatc that I shalt be atterding the training Brogram ofAVHAN to be hcld at 

-_
----------Unive$ity from-._--- to 

--_---al 
my own iisk

ln considemtion of my being norninated at my request to undcfSo all tn s of lraining and also

participating in any NSS training activiries in/outside NSS and traveling. I undertakc and agree

tlur neilher I nor my executo-r/admidsmtd witl rn l(c any claim aglins{ alty ofnc€r of

NSS/Principal /kogram Coofdinaror/State Uaison Oftccr/ Youth Officcr/Assisltnt Itogrtm

Adviser/D€puty Program adviscr in rcspcct of any loss or injury to lhe propcrty r persdl

(irrcluding injury resulting in death.) which may suflcr while or irrconscqr:ence ofmy bcirg in

training/participating in AVHAN , .

I further undertake to state that I shall beabiding by all rules & rcgulation of the

camp and shall be liable for strict disciptinary action for violation ofthe same=

Date:Signature ofthe Student



B) RESPONSIBILITY CERTIFICATE

I agree as a rcpensiblc person that my Son/Daughler/Ward is being allowed to

participate in the above mentioned camp to be held at ------ Univenity at my own risk-

If any accident or death occurs during this camp/program, I or ary of my relation of
legal heir will not demand any. cl4im from State Govt./ University/College NSS uni!
an account of my SonlDaughter /Ward being a part this camp.

Signature ofthc Parent/G uardian Date:

c) VOLUNTEERSHTP CERTTFTCATE

It is cenificate lhat the volunteer is a confide student of th€ Collegcy'lnstitution and

hc/she is a regular NSS Volunteer from the year 

--and 

has ccmpleted his/lrer

one year of volunteer ship and hey'she is neither a mernber of NCC nor a mernber of

Scouts and Cuides/Roven/Rangers.,

Signature ofNSS Program OfIcer

College Seal

2) CERTTFTCATE, OF MEDICAL/PnvsiCll nTXBSS

Signaturc of the Principal

Signature of the candidate:

I do hereby certif that Ihave examined the voltnte€r ard found hint/her fit for urdergoing

rigorous training for AVHAN- Disastcr fteparedness Prcgrarn the candidatc whose

signarur€ given above is not suffering fiom any commtmicablc or chonic dise$e, which

may causc any hindrance due to his/hcr Participation in tbe above mentioned rigorous

training program.

Sigruture of the Medical Officer

Address with Contact No

Sed

Dalc--.._-

NSS Volunteen of ._*-
3) VER.TFICATION CERTTFTCATE

This is to c.rtify tral

- College is a bonafide studcnt ud NSS Volurleers of---.___
.-__--__uniys6ity. Ttrc infonnation provid€d io tlE t€gi$ration fcm by the volunt€cf

and all the certificatcs signed by him./her. Parents Program Ofticer' hirrcipal and medical

Officer are endorsed by rne as a Program Coordinator ofthe Univenity.

Sigrature of thc Program Coordioetor

Unive rsity Seal I)ttc: 

--



FORM OF INDEMNITY

Io consideration of my sonidaughtcr.......

being nominated,/selected to attend state Level Research convention programme and also

participare in Programme undertake and agree that neither I nor my execuler/adminisuator

will make any c.laim against the Govemment of Maharashtra or against any olficer of Student

welfare/Principal/culturzrl incharge/team managers in respect of any loss or injury to the

property or person (including injury resulting in death), which may suifer wh e or
inconsequence of my being participating in activities inloutside Student welfare and

travelling and I'understand thar no compensation will be paid by Govemment of Maharashtra

or any officer as mentioned against any such loss or injury (including injury resulting in
death), and I agree so as to bind myself, executers and administrators to indernnity to the

Govemment of Maharashtra, an), student wclFare official and any person in the sewice of
Govemment of Maharashtra, against any claim which may be made any third pafty against

them or any of them arising out of any act or dcfault on my part during or in connection of
the said programmes and joumey by Road/Rail/Sea/river/flight.

Signature o I the applica.trt

Signed by the applicant with address

In presence of

l) Team Manager (Cents)

2) Team Manager (Lady)

Date:


