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NAME 
 

                    

 
S/o D/o W/o (Tick the correct option) 

 

                    

 
R/o (Complete address with Pin Code) 

 

                    

 
DATE OF BIRTH  ( DD-MM-YY) 

 

                    

 
ADDRESS IDENTITY PROOF ( AADHAR CARD/ PASSPORT/VOTER ID)(choose the correct option and state 
the number in the box below) 

 

                    

 
PHOTO IDENTITY PROOF ( AADHAR CARD/ PASSPORT/VOTER ID/ PAN CARD)(choose the correct 
option and state the number in the box below) 

 

                    

 

CONTACT NUMBER (contact number of the Participant) 
 

          

 
EMERGENCY CONTACT NUMBER (blood relative or spouse of the Participant) 
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Declaration: 

 

I ,   M r/ M s/M rs  … … … … … … … … … … … … … … … … … … S /o /D /o  W/o  M r  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  do  

h e re b y  s t a t e  a n d  d e c l a r e  o n  o a t h  a s  u n d e r :  

1 .  Tha t  t he  de t a i l s  f u rn i sh ed  by  me  a r e  t r ue  and  co r r ec t  and  in  cas e  o f  any  d i sc r epan cy  f ound  in  t he  

d e t a i l s  I  sh a l l  be  so l e l y  h e l d  r e sp o n s i b l e .  

 
2 .  Tha t  I  hav e  r ead  and  under s t ood  the  t e r ms  and  cond i t i on s  and  de t a i l s  o f  a c t iv i ty  cho se n  by  me  and  

I  b ind  my se l f  by  tho se  t e rms  and  cond i t i on s .  I  t ak e  fu l l  r e spons ib i l i t y  t o  p r ep a re  mys e l f  p h y s i c a l l y  
a s  p r e sc r i b e d  o n  t h e  we b s i t e  o f   R A FT A A R A DV E N T U RE  t o  u nd e r t a k e  th e  a c t iv i ty .  
 

3 .  Tha t  t he  des t ina t ion  to  go  th rough  the  ac t iv i ty  o f  co r e  h i k ing  has  b een  cho sen  vo lun t a r i l y  by  me  b y  
lo g gi n g  i n t o  t h e  we b s i t e  o f  R AF T A A R AD V E N TU R E .  

 
4 .  Tha t  I  under s t and  th a t  phys i ca l  fi tnes s  i s  e ss en t i a l  i n  o rde r  t o  go  ahe ad  wi th  the  adve n tu r e  ac t iv i ty  

chosen  by  me .  I  s t a t e  t h a t  I  a m med ic a l ly ,  phy s i ca l ly  and  emot iona l ly  fi t  t o  under t ake  the  ac t iv i ty  
and  have  no t  been  adv i sed  o t he rwi se  by  a  med ica l  p r ac t i t i one r .  I  acknowledg e  tha t  R A F TA A R 
A DV E N T UR E sh a l l  no t  b e  h e l d  l i a b l e  fo r  t h e  a n y  c o s t  t h a t  i s  i nc u r r e d  o n  my  me d i c a l  c a r e  
d u r i n g  o r  a f t e r  t h e  a c t i v i t y .  

 
5 .  Tha t  I  hav e  c l e a r ly  under s to od  the  de t a i l s  o f  t h e  ac t iv i ty  I  am go in g  fo r  and  hav e  a l s o  under s tood  th e  

r i sks  i nvo lv ed  in  i t  and  I  w i s h  to  go  ahea d  wi th  the  ac t iv i ty  ou t  o f  my  own  f r ee  w i l l  a nd  sha l l  n o t  
h o l d  R AF T A A R AD V E N T U RE  re sp o n s i b l e  i n  ca se  a n y  u n pl e a sa n t  i n c i d e n t  o c c u r s  wi t h  me  a t  t h e  
t i me  o f  a c t i v i t y .  

 
6 .  Tha t  t he  cha rg es  f o r  t he  ac t i v i ty  has  been  pa id  by  me  ou t  o f  my  own  f r ee  w i l l .  I  under s t and  tha t  t he  

cha rges  pa id  by  me  towards  the  ac t iv i ty  cho sen  by  me  sh a l l  no t  be  r e funded  by  R A F T A A R  
A D V E N T U R E  i n  c ase  I  a m  u nab le  t o  co mple t e  t he  ac t iv i t y /under t ake  th e  ac t iv i ty  due  to  any  r e ason s .  

 
7 .  Tha t  I  a m ca r ry ing  wi th  me  the  med i ca l  k i t  w i th  a l l  med ic ines  a s  men t i oned  on  th e  web s i t e  o f  

R AF T A A R AD V E N TU R E .  
 

8 .  Tha t  I  under s t and  th a t  one  e xper t  sha l l  acco mpany  me/my  g r oup  who  sha l l  ca r ry  oxy gen  
c y l i n d e r  a n d  a  me d ic a l  k i t  w i t h  h i m i n  c a se  o f  a n y  e m e rg e n c y .  

 

9 .  That  I  ag ree to  be responsible  for  my o wn welfa re and assume a l l  o f  the r isks  

inherent  in  the nature  of  the a ct iv i ty  chosen by  me,  any  emotional  t rauma,  

d isfigurement ,  t empora ry  or permanent  d isab i l i ty  including  pa ralysi s ,  death  etc . ,  

acts  o f  God,  equipm ent  fa i lures , t ranspo rtat ion fa i lure ,  c l imatic  condi t ions ,  r i sk  of  

travel l ing  in  remote,  unsafe  or pol i t i ca l ly  uns table  areas ,  a cc ident  or i l lness  in  

remote areas  without  access  to  med ica l  faci l i t i es  a nd for  any  other 

occurrence/omiss ion beyo nd the contro l  o f  RAFTAAR ADVENTURE.  

 

1 0 .  Th a t  I  a m  a w a r e  o f  t h e  b a s i c  s a f e t y  r u l e s  a n d  i n s t r u c t i o n s  c o n c e r n i n g  t h e  a d v e n t u r e  a c t i v i t y  
u n d e r t a k e n  b y  me.  

 
1 1 .  Tha t  I  under s t and  th a t  R A F T A A R  A D V E N T U R E  ha s  mad e  bes t  effor t s  t o  make  th e  ad ven tu r e  

ac t iv i ty  a  me mo ra b l e  ex p e r i e n c e  a n d  t h e r e fo re  I  sh a l l  n o t  h o l d  R A FT A A R A DV E N T UR E 
r e sp o n s i b l e  i n  a n y  ma n n e r  i f  t h e  a c t i v i t y  d o e s  n o t  t u rn  o u t  t o  my  sa t i s f a c t i o n .  

 

1 2 .  Tha t  I  f u r the r  ag r ee  to  i nde mni fy  ( i . e  t o  de f end  and  pay  o r  r e imbur se )  R A F T A A R  A D V E N T U R E  
aga ins t  any  c l a im b y  any  pe r son  inc lud ing  min or s  a r i s ing  in  who le  o r  i n  p a r t  f r om any  in ju ry  o r  o the r  
l o ss  su ffe re d  b y  me i n  c o n n e c t i o n  wi t h  t h e  c h o se n  a d v e nt u re  a c t i v i t y .  

 
1 3 .  Tha t  I  exp re ss ly  a ssu me  fu l l  r i sk  a s soc i a t ed  wi th  th e  ac t i v i ty  f o r  mys e l f ,  a l l  me mb er s  o f  my  f a mi ly ,  

my  he i r s ,  a ss ign s ,  suc ces so r s  and  l ega l  r ep r esen t a t ive  and  r e l eas e  R A F T A A R  A D V E N T U R E  f r om 
a n y  a n d  a l l  l i a b i l i t y  t o  t h e  ma x i mu m e x t e n t  p e rmi t t e d  u n d e r  l a w .  

 
1 4 .  Tha t  I  hav e  r ead  and  under s t ood  the  t e r ms  and  cond i t i on s  o f  I n su rance  po l i cy  under t a ken  by  me  

and  b ind  myse l f  w i th  t he  sa me .  I n  cas e  any  d i spu te  a r i se s  be twe en  the  In su rance  Co mpany  a n d  
my se l f  I  sh a l l  n o t  h o l d  R A F TA A R A D VE N T U RE  re sp o n s i b l e  i n  a n y  ma n n e r  o r  m a k e  t h e m a  
p a r t  o f  any  l i t ig at ion  proceedings .  

 
1 5 .  Tha t  I  under s t and  in  ca se  an y  d i spu te  a r i se s  be tw een  R A F T A A R  A D V E N T U R E   and  me  th en  

on ly  the  cou r t s  o f  Dehradun( Ut t a r akhand)  sh a l l  have  the  j u r i sd i c t ion  to  ad jud ica t e  upo n  the  
sa me .  

 
1 6 .  Tha t  I  hav e  r ead  and  under s t ood  the  t e r ms  o f  t h e  p r e sen t  ag r eemen t  and  a l so  un der s t a nd  the  l ega l  

consequen ce s  o f  t he  sa me .  I  ag r ee  tha t  i f  any  po r t i on  o f  t he  p r esen t  ag r ee men t  i s  f oun d  to  b e  v o i d  o r  
u n e n fo rc ea b l e  t he  re ma i n i n g  p o r t i o n  sh a l l  r e ma i n  i n  fo r c e  a n d  e ffe c t .  

 

 

S i g n a t u r e  o f  t h e  P a r t i c i p a n t  

 

 

                   

 

   Da te:  

          P lace :  


