Regd No: S/1L/55059
Motto: Bravery, Unity & Discipline

‘ARWS’ Senior & Junior Division/Wing Enrollment Form

APPLICATION FOR ENROLMENT
1. What iS YOUr NAME? e
2. Gender MALE [ FEMALE []

What is your father’s NAME? o
What is your father’s occupation? ..o
What is your father’s annual inCOME?  .....ooiiiiiiiiiie s
What is your mother NAmMe? e
What is your mother 0OCCUPAtiON? oo

What is your mother annual INCOME? .o

© o N o g b~ w

What is your parent / guardian Name? ..o
10. Adhar card no of cadet’s? e
11 ATAIESS i- e

12. Are you a citizen of India, or a subject of Nepal .............cooooiiiiiiii
13. What is your Village, Tehsil or Taluka ~ Village.........ccceviiiiieiiiiic e
& District? Tehsil or Taluka........ccccoovvvviiiiiecre
DTS £ o! SR

@ PIN CODE

14. What is your Post Office?
15. What is your Railway Station? e

16.What are your Education Qualification? . ... e

17.What is your age & date of birth 2



18.In which school/collage are you NOW StUAYING? ........ccoviiiieiiieiesesesee e
19.Are you willing to undergo service training

specified in the Act and the rules made there
UNGEI? e

20.Residential address.
aS APPlICADIE) s

21. Contact number of cadet’s & guardian. ..............ooeiiiiiiiiiii i

DECLARATION OF ACCEPTANCE FOR ENROLMENT

22.1 solemnly declare that the answers | have given to the questions form are true & that no part
of them is false & that | am willing to fulfill the engagement made.

231 Promise that | will honestly & faithfully serve my count &
abide by the Rules & Regulation of the Fighter Cadet Crops that | will to the best of my ability,
attend all parades & camps as may be required by the ‘ARWS’ Officer from time to time.

28 1o further promise that after enrollment, | will have no claim
on authorities for any compensation in the event of injury or death due to accident during training
camps, courses, traveling & while on any other such ‘ARWS’ event like all camp, RDC & IDC. |
understand I have no service liability.

25,1, promise that | will be binding myself according to the laws
of Indian Pineal code act & regulation.

@

Place:
Date:

Signature of the guardian Signature of the candidate



DECLARATION BY PARENT / GUARDIAN

1. | solemnly declare that the answers given in this form are true & that no part of them is
false & that my Son / Daughter / Ward is willing to fulfill the engagement made.

2. L promise that after the enrollment of my Son /
Daughter / Ward, 1 will have no claim of authorities for any compensation in the event of any
injury or death due to accident during training camps, courses, traveling & while on any others
such ‘ARWS’ events like all camp, RDC & IDMC.

| agree to adhere to the discipline of the movement and programme in particular and abide by the
rules & regulations of training camp during the whole event.

In case of any accident, IlIness or injury, manmade or natural | will not hold the organizer of the
ARWS/CAMP responsible at all.

| farther declare that my son / daughter is keeping good health & physically feet to undergo the
ARWS training camp

Signature of Parent/Guardian

CERTIFICATE

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

Signature of Enrolling Officer
Date of Enrollment...........cccoceveveiiivnniinne,

TO BE COMPLITED BY SCHOOL OR COLLEGE HEAD AUTHORITY

@
Place: SIgNAUre.....cocveeieciece e
Date: Headmaster/Headmistress/Principal

(With Seal)



TO BE COMPLITED BY MEDICAL OFFICE BEFORE ENROLMENT

| have been examined (NAME)........ccccceviviieiiieii e 0] IO (Date) &
consider him / her, fit / unfit for enrollment as a cadet in the ‘ARWS’.

@

Place: SIgNAUIE.....eeveeieceece e

Date: Designation.........cccccevveveiieeneeie s

(MEDICAL OFFICER)
TO BE COMPLITED BY ‘ARWS’ CHIEF OFFICE BEFORE ENROLMENT
Place:
SIgNAtUre.......cocoeieee e

Date:

Designation..........ccccoeverenenenenieeenns



INDEMINITY BOND

To
The President of India

In consideration of my ward NO.........cccooevrrnene NAME....ccviiieiiiee e being
nominated either by the ‘ARWS’ authorities or at his own request as a participant in any
‘ARWS’ camp (which includes Republic Day Camp and Independence Day Camp in Delhi or
anywhere), Course Adventure Training (including Army Navy & Air Wing activities, as the case
may be) and while traveling (in domestic/international surface, air and water transport), |
undertake and agree that neither I, nor my other legal representative will make any claim against
the Government or ‘ARWS’ authorities any other such person in the service of the Government
in respect of any loss or injury — to the property or person, including injury resulting death, due to
any reasons whatsoever which my ward may suffer, while or in consequence of his participation
in the above activities & understand that on compensation will be not paid by the ‘ARWS’
authority including ‘ARWS’ officers’ equivalents from respect of any such loss or injury and I
agree as to bind myself; my executors and administrators & other legal representatives to
indemnity the ‘ARWS’ authorities or equivalents authorities, civilians or any person in the
service of Government against any claim which may be from any third party against them or any
of them arising out of any act of default on his part during or in connection with the said camps,
courses, adventure training, traveling and while any other such ‘ARWS’ activities as may be
organized from time to time within or outside the Union of India.

Witness

1.

Name......oovvvvviiiiiieieennen. Signature........cccooviiiiiiiiii
Address.......coooviiiiiiiiiinn. Signature of Parents / Guardians
Signature...........coovviiiinnnnn..

2. Name.....ooooviiiiiiiiiiiiii, Date
Address.......cooviiiiiiiii Place
Signature.................oeeinnnl

*Note:-

*Documents require of Applicant: - Education qualification proof, Adhar Card & Photo 2 copy
stamp size.

*Documents require of Guardian :- Adhar Card



In Rs.10 Stamp Paper
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