Aplefca @ésé‘ BB ﬁjc?“, TOF L33

SEL #r0%, wosRE Vos. 439, E“Ceﬁco Dlopver] g Wensas: — 560 001

GR+91-80-2226 0017;+91-80-2226 7470;+91-80-2226 1047 Zscesced: info@bsakamataka org wcSere: www.bsgkarnataka.org
Bogs w283, Org-1/R.R.Camp/99 /2025-26 1696 05907:02.12.2025
eX) 2R BoheRSeTes
JTS° 52833 HR) ﬁ@;@’
2R TOFP, BUEES
e,
D0l Tory eDYE 2OTIBT Bede S0F w9B7 SeesTs-Ceoxoitdaly

03ReeT a)d’

2hegod amobh 50830&):\)(503 ajad@G TAE D) FE BoewB 0oy c\)Oc\)
233@(# R TOF ToOe AT @d)obé oa%eob TOBT ~ OTORBLD add
RiJeNiclenicielel @moé 3 008 5 &JIBO 2026T30C 3 OTTE JLRRYT o DRI
"?('id 5Reod Sotaeg Ty tSedmoFd boched, Bz8cds sgodbey dresos-
Seoexosciests “oeey &3 aowa esecaa 320" dx), scdeesseRad.

3BO 8900 Buhsaieetsdy BEDBRgn o3y deedcs BB (39-0830:\6)('5%*?0&
Qodreason BpedwRad. 8203 9830 SgBoBdoE:

8890 Creesis-Ceoafters Ooey Heyd aoTeds gewe 290 |
| OTOD 3 O08 5 AJBO 20263 B3

?8?&33 SREd DWT TITO HRQYEOT TOTTE TI deda@@d,

(edcer 2ayody Cageod TOBD WTBL) SOChRDD,

| B3c3E 2 |
| BOROIVD TR0 DB) | 02.01.202683 X0& 500 GO BEg0hee O
‘écd)ob BRI, 2RTBEBDTD BEE  RR00ES /SDeSTed
, 2g ZFBRB 7Y T8eood Tzew/mewRst B3obdy
} | BDIJD.
| IRTEB RS V0D 05.01.2026 T 023 5.00 30303
| 833 2hg) 352.900/-
| odu.e.8. Toa gCHED  deesdcs-Ceomt? &  Bgaeohzmddod

| 9.00%e. abu.e.e BEohee) ARomIoN&TIe.

| B33em9r Bedled)Teh WVSBEATE LV ad)éa DOBOBTLD. *d)aijcg, 25309

VR, 3&5, dred, BT BTN e3a?§a" BT, TR

‘ . &3, edoed, e eVEIRITED 3G SDPD, 0T3S
TR, Z0haT SBCED, dees® YT, SeT0e)

| BRI, G ridecd ZERR BF SHVD Bwgod

o3 233 /TOBRID D2 goworl 02 Jeeldst & 02 6@0&066%%)&

| <=

| Breee &')OS.@Q&?C\)QD 8T, BOY W wOCTeR. (DA |
| 3290080  dcieexdBo3d3B  Ceexdos-CeoxUstied
PTBBHBOSO3O) ]




| Bodees g sodn Zdeed Srescs-Ce0a’ APOWNOT IO

32900 233 2OTIBIE DG 2DBES, JOTT DI APTTY |

| BOBOD, 2eOTY wFHT SFH, 580 9FeTB0E & |

| | R Sozad.

“ewe B8] S8 5T 2057 BOPONORB DTE AVLOTDID. |

BoBEETDeTB ToFY | e oleecionar, ARIChTE Fwead B0 ODETBSE —
944862520 ‘ |

| Be. g3z, B, @2, BIR0OE — 9901934840
|  Bedh3 Shoand. &, 9T .e.d(CY), BUVEIB-0482433516

Pe0BERE Srescs-Credcitd &80 g @HF) godoen FIoba) sodead
Sodeawd Ceed0s-CeoxT’ DONOT JOWYD. 8JZ Bresios-CeozTrriddy @aofg
e, egod 39037 Qolvexsen BReSRAW. ROBRIE  Ceescr-Ceoaoitd
DTCTERY, OTIOB 25.12.20253 2,806 Toey §o§8 SBe BEHTIHTD.

?32536-85@6 SoBIBB[R0eT,

3y, 2290
Tt A |
Doz, TN, BOINFROT (3. BoTgFw)
LRBRATOHT o2y Eoimﬁf&/

B30, W& FeTtie BLOOT VT THITO) TYIT:

1. e dway sahuFd, ee.08 g, BT 2g
2. QAT /B2 /TR /TR /2,698
3. 83 2R3/ Bdeo B2



IRTS® ToE3E woa’i_ﬁéc{, TR 3T

X
L B

BT BrRemT ~SeonT NIN “Dogy eI B0TBD Geme 3T~
ﬁ@eé': 0E3 DTV TITT BYeOD SOTTRE HzaD B3esugd, SOOI, BZRTE 2

QF0E: 03.01.2026 o0 05.01.2026T [OR
NTR/HFOL AT |

B000% BATS | |

BB Bmeo3

TNDON DOTRIE DYIR

| 330ET° J0.

~

DPHEOD AW.20.8 TOS A

Q-0 0.8

| JOOT PO

ébméisz-—é

;ﬁaz&ééon@—ﬁ@ons am@ré

eﬁz;z@?oﬁ %
JRERTT B

ﬁ:e&&oﬁﬁdﬁ:& éz‘adﬁé PoNReIL BIT TREAFT w7 J0esH, ATOODTITD,

Qo3RCZINT.

BRI "i“s’xné—* mapfn moshmmed
& ms_:g BRIJT



THE BHARAT SCOUTS AND GUIDES, KARNATAKA :
State Headquarters, Bengaluru "-.\"

RISK CERTIFICATE
(For Use of Applicants)

' of any injury/illness, all required expenses will be borne by the Parent/Guardian. We certify that

[t is certified that my Son/Daughter/Ward Mr./Miss.
is joining the State Level Water Adventure Activity Camp for Rovers-Rangers at Vani Vilasa Sagara
Hinnirina Ranganatha Swamy Temple, Hiriyuru, Chitradurga District from 3 to 5% January 2026 with
my consent and the Jointly Organising of the Bharat Scouts and Guides, Karnataka, General
Thimmayya National Adventure Academy, Chitradurga District Association & Hosadurga Local
Association shall not be held responsible for any illness, injury or accident during the event or journey
periods for the purpose. [t is further certified that he/she is physically fit to undergo the Camp. In case |

he/she is physically fit and participating in our self-risk and safety.

Name of the Parent/Gurdian

Signature of Parent/Guardian

Relationship with Participant

Name

MEDICAL CERTIFICATE

| Name |

Address

Date of Birth

Unmarried

Injuries/Operation Undergone & Present Condition

| Any known Allergy to drugs/foodstuff

1
2
3
4
' 5 | Present/Pastillness
6
7
8
9

Blood Group .
Is the applicant is suffering from .
(i) An Infection disease Yes/No
| (ii) Skin Yes/No
| (iii) Mental disease Yes/No
(iv) Heart trouble /Asthma ' Yes/No
; (v) Jaundice/Breathing Yes/No
(vi) Breathing issues Yes/No
| (vii) Any other disease/defect Yes/No

I, on this date have examined Mr./Miss.
and found him/her medically fit/unfit to undergo a State Level Water Adventure Activity Camp for
Rovers-Rangers Scheduled to be held at Vani Vilasa Sagara Hinnirina Ranganatha Swamy Temple,
Hiriyuru, Chitradurga District from 3td to 5t January 2026.

Signdlute ul Medical Oflicer

Designation

COUNTER SIGNED BY

Signature of the District Secretary with Seal '

Signature of the Organisers




