











J3x lKRISHNA PATIDAR RAMCHANDRA B.COM Il YEAR
. H_INA PATIDAR GOPAL B.SC CS1YEAR
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©t IANURADHA PATIDAR DINESH B.COM Ii YEAR
2o ISHWETA PATIDAT MUKESH R CF GEEN 1 VEAD
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Annex.-IV

Form of Indemnnity — & Specimen

In consideration of my belng nominated at my request to undergo all types of training
and also particlpating in any camp/coursefadventure training activities infoutside NSS and
traveling | undertake and agree that neither i ner my executer/ administrator will make any
claim against the Government of Indla or against any officer of NSS/Princigal/Programma
Officer/ Programme Coordinstor/State Lialson Officer/Youth Officer/ Assistant Programme
Adviser/Deputy Programme Adviser/ Programme Adviser in respect of any loss or injury to the
property or perscn (including Injury resulting in death), which may suffer while or
inconsequence of my being in tralning/ participating in any camp/course/adventura training
activities in/ wutside NSS and traveling and | understand that no compensation will be paid by
Government of India or any Officer as mentioned against any such loss or injury (including Tnjury
resulting in death) and | agree 5o a5 to bind myself, executers and administrators to Indemnity
ta the Government of Indla, any N§5 official and any persom in the service of Government of
India, against any claim which may be made any third party against them or any of them arlsing
out of any ac or default on my part during or in cannection of said training camp/course/NSS
Pre-RD Parade/RD Parade Camp/adventure training and journey by rcad/rail/ses/rivec/flight.

Signatures of the applicant with address

Inthe presence of
Witness 1

Witness 2

NB: One of the witnesses must be the parent/guardian of the NSS volunteer with address
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Annax.-V

Form of Indemnlty — A Speeimen

In consideration of my being nominated at my request to undergo a'l types of training
and also participating in any camp/course/sdventure training activities in/outside M55 and
travellng | undertake and agree that neither | nor my executer/ administrator wili make any
claim against the Government of India or against any officer of NSS/Princlpal/Programme
Officer/ Programme Coordinator/State Liaison Officer/Youth Officer/ Assistant Programme
Adviser/Deputy Programme Adviser/ Programme Adviser in respect of any loss or injury to the
property or person f{including injury resulting in death), which may suffer while or
inconsequence of my being in training/ participating In any camp/course/adventure training
activities in/ outside NS5 and traveling and | understand that no compensation will be paid by
Government of India or any Officer as mentiened against any such loss or Injury (including injury
resulting in death) and | 2gree so as to blnd myself, executers and administrators to indemnity
to the Government of India, any NS5 officlal and any person In the service of Government of
Indla, against any claim which may be made sny third party against them or any of them arising
cut of any ac or default on my part during or n connection of said training camp/course/NSS
Pre-RD Parade/RD Parade Camp/adventure training and journey by road/rall/sea/river/flight.

Signatures of the applicant with 3gdress

-,
in the presence of )\ i ,,
Witness 1 Y= ' —

i
Witness 2 :;-b‘ [ )CQ--E o

NE: One of the witnesses must ke the parent/guardian of the N5S voluntear with address
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