
 
lanHkZ % jkls;ks@2023&24@585             fn- 10@01@2024 

izfr] 
ek-izkpk;Z@lapkyd] 
jkls;ks layfXur loZ egkfo|ky;s ifjlaLFkk] 
iq.ks] vgenuxj o ukf’kd ftYgk] 
lkfo=hckbZ Qqys iq.ks fo|kihB- 
 

fo”k; % nksu fnolh; fo|kihBLrjh; ;qok lgHkkxkrwu ‘kkÜor ‘kgj o xzke fodkl 
dk;Z’kkGsdfjrk Lo;alsod ikBfo.ksckcr 

 
egksn;]  
     lkfo=hckbZ Qqys iq.ks fo|kihB] jk”Vªh; lsok ;kstuk foHkkx o iq.ks ftYgk f’k{k.k 
eaMGkps ekeklkgsc eksgksG egkfo|ky;] iq.ks ;kaP;k la;qä fo|ekus fn- 21 o 22 tkusokjh 
2024 jksth nksu fnolh; fo|kihBLrjh; ß;qok lgHkkxkrwu ‘kkÜor ‘kgj o xzke fodklÞ 
dk;Z’kkGk eq-iks-csykoMs] rk- eqG’kh] ft- iq.ks ;k fBdk.kh dj.;kr vkys vkgs- 

    rjh vkiY;k egkfo|ky;krhy 01 fo|kFkhZ o 01 fo|kfFkZuh ;kauk dk;Z’kkGsdfjrk 
lgHkkxh gks.;kdfjrk fn- 20 tkusokjh 2024 jksth] nqikjh 04 oktsi;Zar] eq-iks-csykoMs] 

rk- eqG’kh] ft- iq.ks ;sFks ikBo.;kr ;kos o dk;Z’kkGse/;s lgHkkxh gks.;kdfjrk fn- 13 
tkusokjh 2024 i;Zar vkWuykbZu https://forms.gle/jDVxXQCEmmHdcF2S9 ;kfyadojrh uko 
uksan.kh dj.ks ca/kudkjd vkgs- rlsp vf/kd ekfgrhdfjrk lkscr tksMysY;k i=kps voyksdu 
dj.;kr ;kos- lnj f’kchjkph laiw.kZ ekfgrh egkfo|ky;kekQZr lac/khr fo|kF;kZaP;k 
ikydkauk dGfo.;kr ;koh rlsp lkscr tksMysY;k gehi=koj ikydkaph o brj 
dkxni=kaoj egkfo|ky;krhy ek- ikpk;Z o dk;ZØe vf/kdkjh ;kaph Lok{kjh ?ksowu nksu 
izrhe/;s loZ dkxni=s Lo;alsodklkscr f’kchjke/;s lgHkkxh gksrkuk ikBfo.;kr ;koh- 
f’kfcjkdfjrk lgHkkxh fo|kF;kZaph fuokl o Hkkstu O;oLFkk vk;kstd egkfo|ky;kekQZr 
dj.;kr vkysyh vlwu f’kfcjkr lgHkkxh fo|kF;kZapk izokl [kpZ 
fo|kihBkP;k@egkfo|ky;kP;k jkls;ks fu;fer dk;ZØekrwu dj.;kr ;kok-  
dGkos] gh fouarh- 

lkscr % ojhyizek.ks 
vf/kd ekfgrhdfjrk laidZ % 
MWk- Jhfuokl biyiYyh&7558505840] MWk- v’kksd ‘ksGds&8805462924]  
MWk-‘kksHkk frrj&9921490992] izk- xkSjh ekj.ks&9881336474 

 

                                                          
lapkyd 

                                              jk”Vªh; lsok ;kstuk 
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I) COMMITMENT CERTIFICATES

(Jointly signed NSS Volunteer/Parents/ Programme Oflicer & certi$ by Principal)

A) UNDERTAKING BY THE PARTICIPATING STADENT

L undertake to state that, I shqll be University Level Special Camp to he held atattending

on at my own risk.

In consideration of my being nominated at my request lo undergo all types oJ'activities and also

participating in any other related activities in/oulside NSS qnd lraveling, I undertqke and agree

that neither I nor my parents/guardian/executor/administrator will make any claim against any

fficer of NSS/Principal/Program Offi.cer/Program Coordinator/University in respect of any loss

or injury to the property or person (including injury resulting in death), which may suffer while or

inconsequence of my being in participating in Camp.

I am briefed by the way of "training session" about the geography, climate, hazardous locations

and risk zones existing in the proposed destination, codes on environmental protection,

entergency procedures and basic Jirst aid. Our Team Leader/Teachers has given the instructions

regarding the importance of safety precautions, team spirit and discipline.

I, further undertake to state that I shall be abiding by all rules & regulation o.f the said activity and

shall be liable for strict disciplinary actionfor violation of the same.

Signature of the Student Date:

D RES P ONS I B I LI TY C E RTI FICAT I.

I agree as a responsible person that m1t Son/Daughter/Ward is being allowed to participate in the

University Level Special Camp to be held al
at my own risk,

If any accident or death occurs during this camp/program, I or any of my relation of legal heir
will not demand any claint from University /College on account of my Son/Daughter/Ward being a

part this aclivily.

The itinerary and travel plan is well known to me in advance & I have no any objectionfor the

same.

Signature of P arent/Guardian Date:



2) CERTIFICATE OF M.EDICAL/PHYSICAL FITNESS

Signature of the candidate:

I, do hereby certifu that I have examined the volunteer and found him/her fit for
undergoing fo, University Level Special Comp to be held at

the candidate

whose signature given above is not suffering from any communicable or chronic disease, which

may cquse any hindrance due to his/her participation in the above mentioned program.

Signature of the Medical Officer

Address with Contacl No

Seal

Dale:

D VOLANTEERSHIP CERTIFICATE

It is certified thot the Mr./Miss./Ms ................ ,s

a bonafide student of the College/Institution and He /She is a regular NSS/NCC/Student of the

college.

The itinerary and travel plan is well lvrown to him in advance & do not have any objectionfor

the same.

Signature of NSS Program Officer

College Seal

Signature of the Principal


