
 



 

To,  

The Head of School,  
The Assam Valley School,  
P.O. & T.O. Balipara,  
Dist. Sonitpur,  
Asom 784101.  
 
 
FORM OF PERMISSION & INDEMNITY FOR ADVENTURE ENGAGEMENT / EDUCATIONAL TOUR 
 
Dear Madam,  
 
I hereby  
(a) give my consent for my son / daughter / ward to participate in the above. 
 
(b) agree to pay in advance the School the charges specified for the participation and /or pay  
      my son’s / daughter’s / ward’s share of the out-of-pocket expenses as may be determined  
      and demanded by the School.  
 
(c) agree to reimburse the cost of any equipment issued to my son / daughter / ward in this  
     connection if lost or damaged, as may be determined by the Head of School.  
 
(d) indemnify the Head of School and Staff of The Assam Valley School, Local Authorities,  
      Institutions / Organizers / Outsourced Operators & Agencies against any accident to life or  
      limb that may occur to my son / daughter / ward in this connection and to reimburse the  
      cost of any medical expenses arising out of such accident and / or my son’s / daughter’s /  
      ward’s sickness during the same.  
 
 
Son’s / Daughter’s / Ward’s Name: _________________________________________________  
 
Roll Number: ____________      Class: ___________        Section: ________ House: ___________  
 
 
 
 
___________________________________   ______________________________ 
(Name of Parent)        (Signature of Parent) 
  
Date: ___________________________ 

 



 
CAMP INDEMNITY FORM 

  
1.        I, ………………………………………....................……(full name and surname) the parent 

/guardian     of ……………………………………………………………(full name, surname and identity 
number of pupil) hereby give permission for him/her to participate in the excursion 
(including activities such as trekking, camping, yoga, water activities(if any) and any other 
allied activities) planned for the Grade 5 Students. It is understood that some recreational 
activities involve an element of risk or danger of accidents, and knowing these risks, I 
hereby assume these risks. I understand that the company will act in the best interest of 
my child and I fully understand and accept that this excursion will be undertaken at my 
child’s own risk and I undertake on behalf of myself/my executors, my spouse and my child 
aforesaid, to indemnify, absolve and hold blameless Chalo Hoppo Pvt. Ltd and all other 
persons and organizations associated with the excursion against and from all claims 
whatsoever that may arise in connection with the loss of, or damage to the property, or 
injury to the person of my child aforesaid in the course of the excursion. 

  
2.  I accept that all reasonable precautions will be taken to ensure the safety and welfare of  

my child and that I shall be held responsible for the payment of medical and/or hospital 
accounts, where applicable, should any injury be sustained which cannot be ascribed to 
negligence on the part of the staff responsible. 

  
3.  I hereby delegate to the members of Chalo Hoppo, the power to authorize whatever  
 treatment/surgery, he/she, in their sole discretion deem necessary should medical  
 treatment/surgery be deemed necessary for my child. As far as I know he/she is in good  
 health. 
  
4.  However, the persons responsible should please note the following : (Please state aspects 

that the supervisors should be aware of, e.g. allergies, tendency towards Abnormal 
bleeding, epilepsy,etc ………………………………………………………………………………………………………… 

 ………………………………………………………………………………………………………………………………………….. 
             
5.  Dietary requirements (if any)…………………………  
  
6.   The following information is essential in case of any medical treatment or  

 hospitalisation- 

Residential address of parent/guardian-

...................................................................................................................................................

...................................................................................................................................................

................................................................................................................................................... 

Telephone (Mobile)-.............................................. 

Telephone (Work/Other)-...................................... 
 



Parent’s Signature…………………………………………………………………………………            Date-..................................... 

                                                                   THE ASSAM VALLEY SCHOOL 

Camping at Mawlyngba (Mawsynram) (CLASS 5) 
 

WHAT TO PACK FOR THE CAMP: - 

1. Track suit 

2. Shorts 

3. Swim wear 

4. T-shirts 

5. Light jacket/fleece layer 

6. Rain coat 

7. Socks 

8. Undergarments 

9. Sneakers 
10. Cap/Hat 

11. Slippers/Flip flops 

12. Water bottle 

13. Flashlight with spare batteries 

14. Mosquito repellent 

15. Sunscreen lotion 

16. Towel 

17. Toiletries 

18. Small polythene bags for wet clothes 

19. Prescription medication 

20. Haversack / Rucksack (no suitcases please!) 

OPTIONAL ITEMS TO CARRY: - 

1. Camera 

2. Sunglasses 

3. Sleeping bag 

WHAT NOT TO BRING: - 

 Ornaments and other expensive items (strictly now allowed) 

 Electronic gadgets (Only mp3 players without screens allowed) 

 Money (Strictly not allowed) 
 


