.,

witf [Form)
47 g dde o ale /e /i /g amias aef Cadet’s
LY vt NATIONAL CADET CORPS Photograph
Senior / Junior / Wing / Division Enrolment Form attested b3f
(BE_:"\‘j;:,ﬁq . (&feau Fyum v iR 99) (See Rules 7 and 11) ' © | OC/CO unit
L (i {1 WA / APPLICATION FOR ENROLMENT
U g s aen @2 (e Qg af)
What 1s your Name ? (In Block Capitals) 1
20 /sty @ il e 2
What is your parent / guardian's name and address ? Address
3 am o wwea @ @ e Farh ?
Are you a citizen of India, or a subject of Nepal ? 3
4.y e, agdd ok R et am a2
What is your Village, Tehsil or Taluka and District ? 4 7d Village
qgdiel Tehsil or Taluka
fregT District
e fF @15 PIN CODE
5. T YEAE S & 7 What is your Post Office ? 5
6.  HOS! R WA B ¢ ? What is your Railway Station ? 6
7. MMy arman @ g 7
What is your educational qualification ? 7
R wwfl a3 S-foelt @@ 8 ? What is your age & Date of birth 2 8
9. @u gus e g s et QY Rieg fvar ma, afg &, o e 9
Have you ever been convicted by a criminal court
And 1if so mn what circumstances and what was the sentence ?
10. FdaE § 50 @l g WH aR @ 8 ? 10
In which College/School are you now studying?
11, @m 39 i 2 IR & Aftfam 9ee & s=mfa THifba e & 7 11
Are you willing to be enroulled under the National Cadet Corps.
12, =m fra gfre o amifd e e @ 7 12 17 MAH BN NCC, AHMEDNAGAR
In which unit do you desire to be enrolled ?
13, @ g Ffufam & Judd) & sirfa wdfl g e S e 13
e e BN G Hal B P WEAd ¢ 7
Are you willing to undergo service training as
Specified in the Act and rules made thereunder?
14, @ oy wfufam qen IEd smafa @18 13 Pt RFRE 14
A et gffieo A @) weRa 8 2
Are you willing to serve in the National Cadet Corps
Until discharged as provided in the Act ?
15, aar s g et siftfaog & siwrfa wdff & fog s fsar e ? 15
nfx i et e @ afom @ 7
Have you ever previously applied for enrolment under
The Act, and if so with what result ?
16, awn e @ft it dide aw X aafe fanm @ e 16
Have you been dismissed from the NCC / the
Territorial Army of the Indian Armed forces ?
17, un wfea fysean wadl (wam gand) 17
Nest of kin with address '
e - apvater /a7 (o @A)
Telephone No (0) (R) (as applicable) l ’
A Place - IRTF F TR
Afbstia Date SIGNATURE OF THE APPLICANT

P
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[2) o
DECLARATION ON ACCEPTANCE FOR ENROLMENT

L. Tsolemnly declare that the answers T have given to the questions in this form are true and that no part ofthem ]
is false, and thatLam willing to fulfill the engagement made.

e Fere et nies e smmtvatR AR ansssas e toAA RS2 A8SO ettt etSe R RRSS promise that [ will honestly and faithtully serve my country
& abide by the Rules & Regulations of the National Cadet Corps that 1 will, to the best of my ability, attend all parades & camps as my
| be required by the Commanding Ofticer from time to time.

R T U further promises that after enrolment. I will have no claim On

authorities for any compensation in the event of injury of death duc to accident during training camps, courses, Travelling and while on YEP
orany other suchNCC events like RDC and IDC. I understand, T have no service liability.

Place: ———————
Date: Signature of the Applicant

I Hxedt & oy wfiga @ 99 w "iwon - o3
3. #mﬁmémm/awh{fésmmﬁ#mﬁ%%@imﬁqu«mtaﬂ?mmﬁé*ﬂmﬂmﬂﬁaaﬁﬂﬁvwmaﬁw
; m&mm@

i W e ST T/l € R garerl AR FreTgds s Qu it Far e / et qen Wit e v d
f#u*‘fmﬁﬁmtﬂmm/mﬁmﬂMgﬁmammmﬁasméwmamﬁm@n/agﬁ

R . 7. TR et /et § R weff 2 warer seftraor RN aresmessl, A, gar st - e Swfw % ok
mvﬁaﬁaﬂﬁ'ﬁvsﬂvwEﬂvﬁrﬁvﬂ:ﬁmﬁﬁaﬁﬂﬂ%ﬁﬁﬂ*mmmgﬁwmmsﬁmﬂﬁqﬁt@m
R TR 21 S T8 T/ et | 3 5 et e /St € R e o el e o S ot e T 2 |

.

1. I'solemnly declare that the answers given in this form are true and that no part of them is false and that my son/ daughter / ward/ is
willin go to fulfill the engagement made.

v Mooyt e RS S promise thatafter the enrolment of my son/daughter / ward, 1 will have no claim on authorities for
any compemnsation in the event of any injury or death / due to accident during training camp courses, travelling and while on YEP or any
other such NCC events like RDC and IDC.

Plice: e — R
Date: Signature of Parent/ Guardian
e/ siftrraes R\ .
9. ﬂmﬁmﬁa&mm/mﬂ?{f&sswrﬁrrfr}ﬁzq'mWWWEmmﬁéﬁaamqﬁaﬁvgﬂ/@/mmmmaﬁm
m#i?if?—mmal
IR S igerserio M5 nctnior e e mm/mgmﬁigﬁ/gﬁﬁ/m&ﬁ%mﬁ wideror fRIRRY, oreeet ailR AT AEE-
- mszm%W@Wmmmmﬁmﬁmmm?ﬁmnﬁ‘fﬁm%ﬂmgﬁmwm@#mmqqzﬁﬂ

‘it ) w1 g 3@ a=im /et |
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; ot 3]
TO BE ¢ ).M_Ll...._b.[EIL[DIALED_L ‘AL OFFICER BEFORE ENROLMENT

------------
.............
...............................................................................

-

On.....

i RIS SRR TR (date) and consider him / her Fit / Unfit for enrolment
as a Cadet in the National Cadet Corps,

Place :

o SIBNatUre .......covveeverriiriieiersenenseens
Date : il - ol
e Designation ..... Ervavensineeny fosne ShTsriisess

(Medical Official with seal)
Reft § wg Rfdhear st gRr Ry SO
L 1 ) . A S a’ig

mmamﬁmﬁwmmmﬁqﬁ$m/mal

_|H BEATEIRY et
ARRY : TG et
(Frfrea aiftrerdt sk M@R)
CERTIFICATE

Certified that applicant and his parent / guardian understand and agree to the conditions

of enrolment.

Place :

Date Of‘ Enrolmcn(: ...............................................
(Unit Seal) Signature of Enrolling Officer

WO - U .
wiforey fasar e & Fp amdea iR Iwd Rar / siftnmaas wiff & aal & arer @ 3 R wem

udf H arfta _ _
(qf% ?ﬁa) ..................... R R SO
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~eenditions of NCC organization. . -

(4]
NATIONAL CADET CORPS
MAHARASHTRA

, PARENT’S GUARDIAN'S CONSENT
Inconsideration of my/son/ daughter/ ward (NAME) .....o.oerrmirioenieeiiinissnncnasrs s e
Being nominated by the NCC authoritics or at his own request as a participant in any NCC camp (Which lffduc.les
Republic Day Camp and any other Camp in Delhi) Course, Adventure Training (including Army, Navy & Air wing
activities, as the case may be) and while travelling (in domestic/ international surface, air and water transport) and
attending Youth Exchange Programmes abroad, I am willing to send my ward for the camp and agree to all terms and

S
Si gnatu;e ....................................................................
Station: Name of Parent / GUArdian .......cocveevveeeeecsseeemiesssnsesseesssnsinenns
Date: AU POSE VIIIAZE «..ovevrvnrerrenrcecerionescscmsennnsissns s sseasissasisasssas
CTORSL/ DISHICE +vervsersrs s e ssss s ssssnssss s
NATIONAL CADET CORPS

MAHARASHTRA

DROWNING /ACCIDENT CERTIFICATE
I known that there is deep water near the camp site and the AREA OF WATER ARE OUT OF BOUND. If
I go there, I shall do so at my own risk. I have been explained the orders regarding the precautions to be taken against

drowning / accident and I have understood them. I have been told not to go near deep water in the vicinity by the

camp in Charge. If1 go to any one of these out of bound areas, I shall do so at my own risk.

Signature of cadet .......cceeeeviereeieeiiiic e e
(Signature of Father/ Guardian)
NAMIE ....covieieeecrnecrincsrectersonsonsrsssememsansasessassonas
AV POSE vt eerae e
Tehsil/ DiS et eve e
(Signature of ANO with seal) (Sig of Principal / Head Master with Seal)
NAME .ottt eeae s INAINIL 1iisiioconnsnennsoronssnsasassassobrorssisssmssogsasisnsssh
InStIIION ciovi s sisagisoresitosssrtispin fiesamiiiasepmvesaras NS tULION 1ttt et s e s e

COUNTERSIGNED BY CO UNIT

Certified that I have explained the order regarding precautions to be taken against drowning/ accidents
and risk involved in training

- Station : Ahmednagar

Date
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Appendix 'A' to letter No.
19952/DGNCC/CWS dated 28 Feb 2000

NOMINATION FORM

FOR MEMBERSHIP OF THE NCC CADETS WELFARE SOCIETY
(TO BE RETAINED AT NCC GROUP HEADQUARTERS)

Section -1

TCadet (NAME I DIOCK TEHETS) vttt r e s et eses e e et b arn s na e s easa e asehasbesanbense s sanaasshen s snses
Son/daughter of Shri. (Name N BIOCK IEHEIS) ....ocvriiiecieirreeeeeree et eb s s b e s
astudent of class .o of (name of College / SChOOL) ...ccvvvuiiiviiciiiiiiii e
onmy enrolment withthe NCCon (Date) .........cccoeunen...... with (Name ofthe Unit) 17 MAH BN NCC,

AHMEDNAGAR apply for membership of the NCC Cadets Welfare Society and hereby subscribe a sum of Rs. 10/-

(Rupees Ten only) towards its membership fee.

My Father/Mother/ Guardian's 0CCUPAtION TS ........oeuoeueueivrreiereieceeieenice e eeneceneesnc s and the annual income of my
Family from all sources is RS......c.coooveemnuirecernnnne per annum.

I understand that I shall be entitled to financial relief as determined by the Governing Body / Managing committee of
the above Society in the event of partial of permanent disablement sustained by me while participating in an organized
NCC activity. I hereby accept that the decision of the Governing Body / Managing Committee with regard to the

quantum of reliefto be paid to me in the event of my partial/ permanent disablement will be final and binding on me.

I hereby nominate the following person who will receive financial assistance as per the share indicated and as
determined by the Governing / Managing Committee of the above Society which will be final and binding on the

following person(s) in the event of my death while participating in an organized NCC activity.

Sr.

Name of the Nominee / Nominees Age Relationship Permanent Percentage of

(in block letters) With the Cadet Address Financial

Of the Nominee | assistance Payable

(To be filled by the Cadet in own handwriting)

Date :

Place:;

My membership in the Cadets welfare society and this Nomination Form will be valid only till such time I remain a

cadet in the Division or wing of the NCC to which [ have been enrolled.

(Full signature of the cadet)
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(2]
SECTION -~ 11

Date: .
Place (Signature of ANO/I lead of Institution)

SECTION ~ 111
Famvwilling to allow my son/daug her/Ward DAIME .......c.ovcoieiiiecc et sssmsasasses tobecomea member

Of the NCC cadets wellare society under the terms & conditions and rules in force of the society. I also approve of the

nomination made insection- (4)

(Full sign of the Father / Mother / Guardian)

Date:

Place: with complete address

Witness : Witness:

L et e et e et e e nanne b e e nenean 2. suieiteeessasnsostasesnsaass sasensasesansas sssasnnssaystasantsnns it aaasaegti anta
(Signature) (Signature)

Full name and address of Office seal of the witness Full name and address of office seal of the witness

..................................................................................................................................................................................

..................................................................................................................................................................................

Note: The witness should be cither Gazetted Officer / Head of Institution / ANO / Sarpanch/ Village Head

SECTION -1V
Received a sum of Rs. 10/~ (Rupees Ten Only) as one time subscription and enrolled as a member of the National Cadet

Corps Cadets Welfare Society during the cadetship in the Junior / Senior Division / Wing.

PRAGE <. ccviismsiniimiiganisns L ipnsssiesstrasesiorase st iiitivainsesass shansaessas Vunases sosshasssnas s tanstsattcurs
DAtE ; «..cisiversnensnsrinassninron (Signature of the OC Unit with Office Seal)
SECTION -V
(To be filled by the NCC Unit)
Date of dispatch of the Nomination form to Group HQ........... v sies v seses b s asianvaag et ssendate e G R S A
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gfee ‘o’ S
ol e APPENDIX “B™
INDEMNITY BOND (wilt & fere anager ) Annexure to Form |
(Application for enrolment)

To.

Ihe President of India,

e consideranion af my bemg nominated cither by the NCC aathaorities or at my own request as a participant in any NCC camp
{which meludes Republic Day Camp and Independence Day Camp in Delbi) Course, Adventure Training (including Army. Navy & Air
Wing activines, as the case may be) and while iy cling (in domestic / international surface, air and water transport) and attending Youth
Exchanee Progranime abroad, Tundertake and agree that neither 1 nor my exceators or administrators or other legal representatives will
make any clum agamst the Government or against NCC authorities ineluding Officers, JCOs' / NCO's or cquivalents from Navy and Air
Force, Civilians, MU dnvers o against any other such person in the service of the Government, in respect of any loss or injury- to the
property o persen. including injury resulting in death, due to any reasons whatsoever which I may suffer, while or in consequence of my
participation in the above activities and 1 understand that no compensation will be paid by the Government or NCC authorities including
Offecrs JCOS NCO'S orequivalents from Navy any Air Foree or Civilian M T drivers in respect of any such loss or injury and Lagree as to
bind my selt. my executors and administrators and other legal representatives to indemnify the Government of NCC authorities including
Officers. JUO'Ss  NCO's or equivalents from Navy and Air Foree, Civilians MT drivers or any person in the service of Government against
any clam whichmay be fromand third party against them or any of them arising out of any act of default on my part during or in connection
with the sard camps, courses, adventure training travelling and while on Youth Exchange Programme or any other such NCC activities as
may be organized from time to time within or outside the Union of India. ‘
Witness :

1. Stenature _
Name Signature of Applicant
Address o No.
- Name
Unit/ Group 17 MAH, BN NCC,
AHMEDNAGAR /
2: Signature AURANGABAD
Name Signature of Parent / Guardian
Address Name
Address
Date :
Place :
SRR
Hard,

HIRE & agufy,

it &3z @i it iRt gRY AT @ sreran W SrRIE @ g fef) frfaR (Rt R 3 @8 aret mora= Raws iR aik wad=an
g fafa enfver &) arowmeen, weRie gRiewn (FemgaR 41, AR 3R argeen afffw wfka) ok ann (R, arg i s uRagd g
wacall /siverendiar) Qi faQers At MET-eT SRl 3 MR A &g T € W, 7 3o dar € 3l R avven € R Il iR s e i
Z1Rr 15t dreor A | an afthrd et weR B ey sreran dle, e e o A ey oft et B, P wR i Y anfye, aiftverd ar nemas
e 3 i de WO & Raeith a1 e, S/ oRftel ar AR sk argden § b e o Rk, ol g wia el
grivaiyat @ faRe 3 a1 HRN Hard fen J gEn A w9 Sk g3t s & Ry 5 wor B Rl iy s A R W TR sre@ s,
steflait /urdton a1 Fafafers e gt wfa ol sl qR1 o el T B Seht sl e an areR), Srita/wrRiah T el
arftrten ffafes ondl grasl an s dara wafes 1 Rl ff TR % g & g gaaemt & R, wd, 1 afveRal st verast sl s
fareft der snifaantvat it amar et o F FERd § | a8 S S R A e} ofierd) ardt @ & war & areran R gy R5ef) bR B QN W R w2
pfeset T, nsaga, At faon Ar S 43T I~ S BRIGH a1 W U1 IRE R ATER T -1 U) Fafare B stared) i e wR
nfefaferat & wrafeue @ vaam i

aafi

1‘)

2)

AT s
I .. M TR ST
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