
Himankan 2010

APPLICATION FORM

TO,

THE PRESIDENT,

CHAKRAM HIKERS, MULUND

I / My Son / Daughter (Strike out whichever is not applicable)

__________________________________ wish to participate in “Himankan 2010” programme

arranged by Chakram Hikers, Mulund.  I have read the pamphlet about this programme. I have

also read and understood all the Rules and Regulations applicable to this programme and I

undertake to abide by them.

Please enroll my name in Kuari Pass Batch 1 (8
th

 to 21
st
 May 2010)

      

Kuari Pass Batch 2 (18
th

 to 31
st
 May 2010)

My / His / Her personal details are as under:

1. Full Name of the Applicant (in block letters): _______________________________________

2. Date of Birth: ___________________ 3. Age: ______________________4.Sex: __________

5. Edu. Qualification: __________________________6. Profession: ______________________

7. Permanent Address: ___________________________________________________________

                                     ___________________________________________________________

8. Tel. Nos.    Residence: ___________Office:___________ Mobile: ______________________

9 E-Mail address, if any: __________________________________Blood Group: ____________

10. Hobbies: ___________________________________________________________________

11. Previous Experience in Trekking/Mountaineering Adventure Sports, if any: ______________

 _____________________________________________________________________________

12. Payment Particulars: Amount Rs.__________ Chq. No./ D.D.No ./ Cash. ________________

(Signature of Guardian)                                                                      (Signature of Applicant)

For the applicants below 18 years of age

RISK CERTIFICATE

This is to certify that, I the undersigned / my Son / Daughter (Strike out whichever is not applicable)

___________________________am/is, participating in“Himankan 2010” (Kuari Pass)

arranged by Chakram Hikers, Mulund at my own risk and I will not hold CHAKRAM

HIKERS, MULUND or it's leaders wholly or partially, responsible for loss of any kind in case

of an accident is caused to me/him/her during this programme and I will not claim any

compensation from them for the same.

(Signature of Guardian)                                                                             (Signature of Applicant)

For the applicants below 18 years of age

Note: Risk certificate for applicant below 18 years of age is to be signed by the Parents /

Guardian & for others by applicant himself / herself.

For office use only

Batch No. Receipt No. Date


