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MAHARSHI DAYANAND UNIVERSITY, ROHTAK
Students’ Welfare Department
APPLICATION FORM FOR CAMPS AND COURSES

Name Of the CamMP/COUISE ...ttt ettt ettt et eea s et ssa s s etessass eeeaenees
Dates of the Camp/Course From ........cccceeeeeereeeeereveeceeneenns £ o JRU USRI
Name of the Applicant. e e e et e

(in block letters)

Father's Name s L0 OO OO T RPN

Affix your latest
Passport size
Photograph duly
attested by
Principal/Head of Instt...

NAtioNAlIty e e e e st et e ene s
Dept./College/INSLItULION oot et st e s er e e s s s s
Class & ROIINO. e e ettt s st s e s b b
Date of Birth e ABE.iie et
Address fOr COMMESPONUENCE .uiiiiiiece ettt ettt ete st ste st es et ea b eeea s esesteses stesessas st es st ensate sasabessnss sesensnnben ansnees

Permanent HOME AQAIrESS e ettt ettt et e sttt e te st bes sebbessbe st shesebaes sae e sassennes sennes sasaen ssbesssesns sbessrnnes

Vegetarian/ NON-VEZELAIAN ....cocceeeeeerietiee et v ettt v e et tes et eae st tes eseae st bes eseaessntes sesesesentes eseaesnses esesesesses esesensan
Details of Previous Camps/ Courses Scouting/ Guiding attended :

Name of the Camp/Course Dates Place

a)

b)

c)

. Any Special qualification/training/hobbies/experience relating to the concerned Camp/Course/Activity/

Water Sport/Swimming etc.

Signature of Applicant
PTO




Declaration & Risk Certificate

| hereby solemnly declare that the above particulars are correct to the best of my knowledge and
Belief and that if am selected. | shall strictly abide/ adhere by the Rules and Regulations of the Camp/
Course and shall be a disciplined member of the Camp/ Course, failing which, | will be liable for expulsion.

| also declare that if | am selected | shall attend the Camp/ Course at my own risk and neither | nor my
Parents/ guardian will claim any compensation in case of illness/mishap/injury/accident of any kind affecting me.

I shall be wholly responsible for any dispute/ police case if happened due to my carelessness/
Irresponsible activity at camp site.

PlacCe ..covceeeeeeece e Signature of the Applicant

It is certified that | agree to detail my son/ daughter M. [/ MIS. /..t ceeteeee ettt et et et e
For the camp / course / training / activity for which he / she has applied. In case of any illness/ mishap/
Injury/accident of any kind affecting my son/daughter, | will not claim any compensation and will not hold
the Host institute /Students Welfare Departments of M.D. University , Rohtak or its staff woolly or partially
responsible for the same.

Place oo e e Signature of the Father/Guardian

RECOMMENDATION OF THE HEAD/PRINCIPAL OF THE
DEPARTMENT/COLLEGE/INSTITUTION

| hereby certify that the apPliCaNt MI./IVIS./ ...ttt ettt et eea s s et snaseeenes
Of ClaSsS ooueveereeeereetereee et e es e RO NO...o ettt e e of my Dept./ College/Institution
is recommended as being the most suitable student for the said camp/course/activity. The student has
been found fi after medical examination Medical Certificate enclosed ) to join/undergo the said camp
activity at his /her own risk and that no compensation will be payable in acse of any illness/ mishap/ injury/
accident of any kind.

PlACE oot e s Signature of the Head/Principal
Dated .o e With Office Seal



