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Summer Adventure Camp 2023-24, at 

various hill locations  

Consent of Parents/Risk Certificate 
 

Certified that my Son/daughter ………………………………………….., who is student 

of class………… in Govt ……………………. School ……………………………District 

………………………, Haryana is participating in Summer Adventure Camp 2023-24 at 

various hill locations with my consent and the Haryana School Shiksha Pariyojna 

Parishad or the organizing agency shall not be hold responsible for any injury or 

accident during the event or journey period for the purpose. 

I acknowledge that I have been informed about the activities to be 

undertaken during the event including the nature of the area and that there are 

some inherent risks of injury in the activities. It is further certified that he/she is 

physically fit to undergo the said event. 

Dated: …………………………. 

      Signature of Parents/Guardian 

      Relationship with participant …………………. 

      Contact No. ……………………………………. 

 

Signature of the Principal with Seal 

Contact No. ………………………………… 

 

 

 

 

  



Summer Adventure Camp 2023-24 at various hill locations 

From……………………………………   to   ………………………………………….. 

Medical Fitness Certificate 

Name……………………………………………....D.O.B………………………………………………… 

Father’s Name…………………………………………………………………………………………….. 

School Address……………………………………………………………………………………………. 

…………………………………………………………………………………………………………………… 

1. Any Significant Present/past illness. 

 

2. Injuries/Operation undergone and present condition. 

 

3. Any known allergy to drugs or food stuff. 

 

4. Blood group……………..Pulse rate………………B.P……………………….. 

 

I, on this date……………………..have examined  

Mr./Ms. …………………………………………………..and found him/her medically fit/unfit to 

undergo and adventure program at Hill Areas in the month of June, 2023. 

 

 

 

 

 

 

         Medical Officer 

               Reg. No. & Designation 

               With Seal 

 

 

   


