ACADEMY FOR MOUNTAINEERING
AND ADVENTURE SPORTS

MNeyyattinkara, Thiruvananthapuram.Kerala.Pincode - 695 121
Phone: 0471 - 2227939, Fax: 0471 - 2227939 Mob: 09446101056

Email: directoramas@gmail.com, academymas@yahoo.com
Website: www.amasadventurekerala.com, www.facebook.com/academymas

APPLICATION FORM

................................................... Adventure Programme from............cccccevvneenf0nn,
Name of the Applicant (in Capital)..........ccooereiiiiiiieeeee e cereeeeas
GUAITIANS NAIME. .......oeoeeveeeeeeee et Photo
AdAress (IN Capital).......c.ocveiiiieece e
DISIICE. ..., SHALE...vece e Pincode.........cccooviiiiiiiiins
Telephpone.........cccocovviiiiniiinns Mobile.......ccoovieiiiin, Emaili. ..o
Date of Birth........cccooiiiiiiee e AQE INYEA ...t
Educational QUAalITICALION...........cooi i SeX..vevvnn.
Official /SChOOI/COIIEE AUAIESS.........cveieerieeceee ettt esa e neeneens
............................................ DISIICE. ... PINCOABL
Phone........cooiiiicee Mobile......cccoooiiiiii Emaili...cccooiiii
EXperience in AQVENTUIE CTIVITIES. ........ccuiiiiiiiiieiieeiee et
Special Hobbies or any other INFOrMALtioN............c.ccooiiiiiiie s
DECLARATION

| agree to adhere to the discipline of the movement and programme in particular and abide by the rules and regulations

of the Academy during the whole event. In case of any accident, illness or injury. I will not hold the Academy for Mountain-
eering & Adventure Sports responsible for at all. | further declare that | have not been in contact with any infectious disease
for the past one month and that | am keeping good health & physically fit to undergo the Adventure Programme.

Place:

Date : Signature of the Applicant...........ccoveiiiiiniinscisces



CONSENT OF THE PARENT
(FOR APPLICANTS BELOW 18 YEARS OF AGE)
Itis certified that my son/daughter MIr/MIS.......cc.cov e is joining the above mentioned
Adventure programme with my consent and | have come to know that the Academy shall not be responsible for any

illness, injury or accident during the event or journey period for the purpose. It is further certified that he/she is physically
fit to undergo the above said Adventure programme tot he best of my knowledge and belief.

Place :

Date : Signature of the Parent/Guardian..............ccccovevevevvrenicieseseesnnn
Relationship with participant............c.ccccovevvieviineiicccccceee,
I F= T L PRSP
AUAIESS......eecee et

FOR OFFICE USE

Received ON.......ccceveveveinieceeee, Selected / Not selected

Reg. FEeRS.....oooveiiiiiiie, D.D.NO...ooviiieie e RENO...cooiiiiieiis Date.......coovvvvviiinnnn.

Dev.Fee & Camp FEE RS.....ccceviiiiieiiee e RN Date.....ccoveviviiiiiei,

Booking SI.NO........ccccevveienne Camp NO...ccviieeeecc e REG. NO....coiiiicce e

REMAIKS......eiiee ettt

Co-ordinator Camp Leader Director/Joint Director



