FORM OF INDEMINITY

Photo

Name Son/D of age

1. In consideration of my being nominated at my request as a participant in using the Swimming
Pool!Horse Riding of Sainik School Kunjpura,l under?akeqand agree Fhat nsither I nor %ny executor nor
administrator wn!l make any claim against the Sainik Schools Society or against any Defence Officers,
JCO/NCO or against any person in this service of the Sainik School Kunjpura in respect of any loss or injury to
the property or person (s) including injury resulting in death which I may suffer while or in consequence of my
belr'lg participating and I understand that no compensation will be paid by Sainik Schools Society or Govt of
_Indla or any Officers,JCO/OR,Civilian and 1 agree so as to bind my self, executors and administrators to
mde_mmty the Govt of India or Sainik Schools Society ,any Officers/JCO/Ors and Civilian and any person in the
service of Sainik School Kunjpura against any claim which be any third party against them or any of them
arising out of any act of default on my part during or in connection said use of Swimming pool/Horse riding of

Sainik school Kunjpura.

2. Also being well aware that there is no life guard present during this vacation period. 1 have signed the
above undertaking for self/for my wards voluntarily.

(Signature of applicant, address

1. (Signature of Witness)
i and designation)
2
(Signature of witness) (Name in Block letters, countersignature
Of father or guardian with date in case
Of minor)
COUNTERSIGNED BY

HEADMASTER/REGISTRAR




