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AV}L{N-CHANCELLOR BRIGADE TRAINING PROGRAM ON DISASTER

PREPAREDNESS

FORM AND COMMITMEI{T CERTIFICATES PERIIONALRXGISTRATION

INFORMATION

Name: ------------

--_-_Taluka____- ____-Dishict___=____- pin code______
Contact detail STD| Code __-.--_ Residence Tel-- Mobile --
Email I D

INS'IITUTIONAL INFORMATION

Name OF College:

Official Address

------Taluka-------Dist'ict------------ Pin Code-------
Contact detail STD Code Tel-------- l'5;rs l.l9 

----
Email I D

Name ofPdDcipal

Residential Addrcss-------

Name of Program Oltrcer

Residendal Address

Contact detail STD Codc

Email I D

Name of University:

OIIice Address-------

contacr dcbil sTD code ----- Tel----------Fax No

Residential Address---*--
Taluka-----------District--------- Piil Code--__

Contact derail STD Code ------ Residence Tel------Mobile
Email I D

Dale of Birth 
-______Age_-__-_-spectacles:Hei ght-------- Weight-*---Blood Gmup---Hb7o---

PARENTS INFORMATION

Name:

Officc Addiess--

Email I D ------

Email I D -----



Contact detail STD Code

Email I D

Name of Program Coorditrstor---_--
Residenlial Addres

webslle-------
Other Informstion

Enrollment Year ofNSS;

Note Please make a tick mark whei€ver applicable

Participated iB

------- Tel----------Mobile No ---------------

Civil Defensc

Participated in

Pre SRD Pre NRD sRl) NRD Advcoture Carnlt Mcga Camp Youft Festival Utkarrsha Any other

Skills known:

Driving Swimmiog Cooking Photography Rcport Writing Firc Fighting

Wish to participste

Swimming diving I First Aid training Firo Fighting Any Oth€r

will like to know Procedure in police station/Legal knowledge

Any olher additional information:

I) COMMITMENT CERTIFICATES

(Jointly Singe NSS volunteer/Parents/Pro$anmet omcer & CertiS by Principat)

A) UNDERTAKING BY TI{E PARTICIPATING STUDENT

I undertake to state that I shall be attending the training prognm ofAVHAN to be held at ---
my own risk.

ln consideration of my being nominated at my tequest to undergo all types of training and also

paflicipating in any NSS lmining activities in/outside NSS and traveling' I undertake and agree

that neither I nor my executor/admini5Etdr will md'ke any claim against ruy ofrcer of

NSS/Principal /Program Coordinator/State Uaison Officer/ Youth Officer/Assistant Program

Adviser/Deputy Progranr adviser in rcspect of any loss or injury to the proPerty or person

(including injury resulting in death.) which may suffer while or inconsequence ofmy being in

training/participating in AVHAN

I further undcrtake to state that I shall bc abiding by all rules & regulation ofthe

camo andshallbe liable for strict disciplinary action for violation ofthe same=

Signature of the Student Date:



B) RESPONSIBIf,TTYCERTIFICATE

I agree as a responsible person thar my SodDaughter/Ward is being allowed to
participate in the above mentioned camp to be held at ------ University at my own risk
If any accident or dcath occun during this camp/program, I or any of my relation of
legal heir will not demand any. claim from Stale Govt./ University/Co ege NSS unit,

an account ofmy Son/Daught€r /Ward b€ing a part this camp.

Signature ofthc Pareny'G uardian Date:

C) VOLUNTEERSHIP CERTIFICATE

It is c€rtificate thal the voluntes is a confide student of the College/Institution and

he/she is a regular NSS Volunteer from the year ----------and hrs completed his/her

one year of volunteer ship and he,/she is neither a member of NCC nor a memb€r of

Scouts and Cuid€s/Rovers/Rangers. .

Signatue of NSS Program O(Iicer

College Seal

2) CERTIFTCATR OF MEDICAL/PniSrcel nnrBss

Signature of the Principal

Signature of the candidate:

I dohereby ceniry thar I have examined the volurteer and found him/her fit for undergoing

rigorous training for AVTIAN- Disaster Preparcdness Prograrn the candidate whose

signature given above is not suffering.fiom any communicable or chrcnic disease, which

may cause any hindrance due to hiVhcr participation in tbe above mention€d rigorous

rarrung program.

Signature of the Medical Officer

Address with Contact No

3) VERTFICATION CRRTIFTCATE

Sed

Dale---.+-

l)afg; -...*--_

TNs is to cediry that Mr/Ms----- ------ NSS Volunleers of -----
_--- College is a bonafide student and NSS Vs[utcers ef.-..--_--
rsity. The information provided in the registration form by th€ volunt€er

and all the certificates signed by himfrer' Parents Plogram Officer, Principal and medical

Officer are endorscd by rne as a Program Coordinator ofthe University'

Signature of tbc Program Coordinator

University Seal



-::t. :. ..:.r.. - !a.+n/.

Il consideration of my son/daughter......

being nominated/selected to attend state Level Research convention programmc and also
participate in Programrne undertake and agree that neither I -nor my .execuer/adminisuator

will nuke any claim against the Govcrnment of Maharashtra or against any olficer of student
wel&rc/Prineipavculn'at inchargdteam managers in respect of any loss or injury to the
propcrty or person (including injury resurting in death), which may suffer while or
inconsequence of my being participating in activities in/outside Snrdent welfare and

travelling and I'undcrstand thar no compensation will bc paid by Govemment of Maharashtn
or any officer as mentioned against any nich ross or injury (incruding injury resurting in
death)' and I agree so as to bind myself, executers and administrators to indemnity to the

Govemrnent of Matrarashtra, any student werfare oflicial and any person in the service of
Government of Maharashtrq against any craim which may be made any third party against
thern or any of them arising out of any act or defaurt on my part during or in connection of
the said programmes and joumey by Road/Rail/Sea/river/0igbt

Signaturc of the applicant

Siped by the applicant with address

In presence of

l) Team Manager (Cents)

2) Team Managcr (Lady)

Datc:


