
  Appendix – ‘A’ 
   FORM OF INDEMNITY BOND CERTIFICATE  

 
 

In consideration of the President of India /here in after referred to as the Govt.having at my request agreed to carry me as 
a passenger in any service transport belonging to the Govt. and being in charge of an officer, JCO, or civilian MT driver of Indian 
Army, I undertake that neither I nor my heirs, executors’ administrator will make any claim against the Govt.or against any officer 
JCO, or civilian MT driver of the Indian Army or against any person in service of the govt. for or in respect of any loss, damage  or 
injury to property or person (including injury resulting in death) which I may suffer while or in consequence of my being so carried. I 
also agree that no compensation except as otherwise admissible under any statute or statutory or other rules applicable to me will 
be paid by the Government or in respect of any such loss, damage or  injury, I also agree so as to bind myself, my heirs,  executors 
and  administrators  to indemnity  and keep  indemnified and save harmless  theGovt. and any officer, JCO or civilian MT driver of 
the Indian Army or any person in the service of the Govt. against any claim or demand,  which may be any third party against them 
or any connection with such journeys. The Government has agreed to bear the stamp duty on document. 

              
 
Witness 1       Signature of Applicant:…………………………….. 

Signature: …………………………………………  NCC No:………..…………………Name…………………………..  

Name     :……………………………………….  Full address:…………………………………………...………. 

Address:..……………………………………….…  ……….……………………………..………………………………... 

 …………………………………………..  ……………………………………………………………..………... 

Witness 2         Contact No:………………..……….. 

Signature :…………………………………………   

Name      :…………………………………………. 

Address :………………………………………….  

              ……………………………………………  

WILLINGNESS AND RISK CERTIFICATE 

 

This is to be certified that I No. ………………………………………… Rank …………………. 

Name…….…………………………..……… School/College ………………………………………………………  

Unit …………………………………………………. voluntarily agree to attend  NCC Camp …………………….…………… 

from ……….……… to …………..….. I am attending this camp entirely at my own risk abnd in case of any mishap or 

accident; my executor or I will not claim any compensation from Central/State Govt. / NCC Authority.  

 

Place:          ..……………………….. 
Date:          Signature of applicant   

 

PARENTS CONSENT CERTIFICATE 
 

This is to certify that I have NO OBJECTION to spare my son/daughter, Regtl No…………………………………… 

Rank.….……..…. Name…………………………… College/School………………..…………………………………………….  

Unit ………………………………………………………………………….. to attend the ………………..……………..  

from …………….…….. to ……………………… 

 
        …………………………………… 

Signature OF Father / Guardian  

Place:         Name:……………………………  

Date:        Address…………………………………………………... 

        ……………………………………………………………… 



 
-2- 

 

MEDICAL CERTIFICATE 

 
 Certified that No……………………………………Rank ……………… Name ………………………………………… 

S/O/D/O ……………………………………….School/College………………………………………………………………………. 

Unit …………………………………………………… has been examined by me in accordance with the standard laid down 

in NCC Act & Rule and found him/her fit to attend/undergo ….……....…….. held at 

………………………………………..………………. from ..………………….. to .....................….I also certify that the above 

mentioned officer/ cadet has been inoculated / Vaccinated properly. 

 

         
 
         ………………………………. 
Place:         Signature of Medical Officer  
          (Name in Block letter with  
Date:         designation & seal)    
 
 

DROWNING / ACCIDENT CERTIFICATE 
 

I know that there is deep water near the camp site, enroute and the area water is OUT OF BOUND, if I go there, 
I shall do so at my own risk.  
 
 
         …………………… 
          Signature of Cadet  

Place:         Rank………………. No………………………… 

Date :         Name:…………………………………… 

 

TO BE ATTESTED BY PRINCIPAL / HEADMASTER 
 

Certified that above name officer / cadet is on the roll of the School / College and can be spared to 

attend……………………….. from …………….………….to ………………………… 

 
 
 
 
Place:         (Signature of the Principal / Headmaster) 

Date:         Office seal of the Institution  
  
 
  …………………………… 
  Signature of ANO/CTO   
  With stamp              

COUNTERSIGNED BY CO  


