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ROCK CLIMBING CAMP

APPLICATION FORM

To
The General Secretary,
GIRIVIHAR, Mumbai.

Dear Sir,

____________________ desire(s) to participate in the BERock Climbing Camp which is
being organized by GIRIVIHAR fron25™to 30" December 200%t C.B.D, Belapur, Navi Mumbai .| have gone
through the brochure and assure you that | / Hee/shall abide by the discipline of the camp, asread by the
instructors. Our family doctor has confirmed myis hher medical fithess. My/ His /Her participatiom the camp is
solely on my own responsibility.

Yours Sincerely,

Signature of the Participant Sigreatf the Parent /Guardian
(In case of minor candidates only)

(Application from Candidates Below 18 years of agmust be attested by the Parent / Guardian)

Particulars of the Participant:

TelephporeNo____ celNo: ___
Email: Emergency Contact Tel /CellNo:__
Hobbies / Sports: _____ .~~~
Course Fees: Rs. 1500/- for level —I (Three days @wse), Rs 3000/- for level | & 1l (Six days Course)
_________________ /- enclosedBy Cash / Cheque / DemandDrddo. ________________________ dated,
on_._ Bank) in favor of GIRIVIHAR”. (No Money orders please)

Note: Camp Charges include Rs. 100/- as Registrationgélséilon-refundable)

For office use only:

Disclaimer

CLIMBING IS AN INHERENTLY DANGEROUS ACTIVITY THAT MAY
RESULT IN SERIOUS INJURY OR DEATH.



