
 
 
 
 
 

 

Standard terms and Condition Apply  

 

 APPLICATION FORM | 
 

NAME OF APPLICANT____________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

GENDER – (MALE / FEMALE)______________________________________________________________________________ 

NAME OF FATHER OR HUSBAND____________________________________________________________________________ 

NAME OF MOTHER__________________________________________________________________________________________ 

ADDRESS___________________________________________________________________________________________________ 

_________________________________PIN__________________________CONTACT_____________________________________ 

DATE OF BIRTH (DD/MM/YYYY)________________________________________AGE___________________________________ 

OCCUPATION – PROFESSION / SERVICE ______________________________________________________________________ 

QUOTA / GENERAL _________________________________________________________________________________________ 

EMAIL ID ___________________________________________________________________________________________________ 

PLEASE ATTACH FOLLOWING : 
 AADHAAR COPY WITH 

 SCHOOL OR COLLEGE - LEAVING OR BONAFIED 

 MEDICAL FITNESS CERTIFICATE 

 INDEMNITY BOND IF MINOR 

 (NOA) NO OBJECTION AGREEMENT 
....................................................................................................................................................................................................................... 

 

NOTE : 
 ATTACH CLEAR COPY OF ALL DOCUMENTS & PASSPORT PHOTO WITH ENTRY FORM 

 NO ENTRY WILL BE ACCEPTED WITHOUT INDEMNITY BOND (IF MINOR). 
 NO ENTRY WILL BE ACCEPTED WITHOUT MEDICAL FITNESS CERTIFICATE (BEFORE 1 DAY) WITH MBBS/MD/MS   

  PHYSICIAN ONLY.                                                                                  CONTINUE TO 2ND PAGE 

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

 

 

 

 

 

 

_____________________                                                                                                                                         _______________________ 

PARENTS SIGNATURE                                                                                                                                       CANDIDATE SIGNATURE 

(In Case of Minors) 



 
 
 
 
 

 

Standard terms and Condition Apply  

 

 ALL FORMS SHOULD BE SENT BY SPEED/REGISTERED POST & SHOULD BE REACH BY BEFORE 20 DAYS OF 
ADMISSION OR CAMP ON THE FOLLOWING ADDRESS: 
 

BBC BRANCH HEAD : _______________________________________________________________________________________ 

____________________________________________________________________________________________________________
EMAIL ID : directoratebbc@gmail.com (BRANCH) CONTACT NO. : +91_______________________________________________ 

  

 CANDIDATE WILL NOT BE PERMITTED TO PARTICIPATE IN THE CAMP IF FOUND TO BE MEDICALLY UNFIT      

  DURING THE FINAL MEDICAL CHECKUP AT THE VENUE. 
 CANDIDATE WITH ANY TYPE OF DISABILITY WILL NOT BE PERMITTED FOR CAMP OR JOINING ANY GROUP. 
....................................................................................................................................................................................................................... 
SELF DECLARATION : 
I HEREBY DECLARE THAT ALL ABOVE PROVIDED INFORMATION IS TRUE TO MY KNOWLEDGE, IF ANY PHYSICAL 
OR MORAL INJURY OCCURS OR PROBLEM ARISES WITH RESPECT TO ME DURING TRAINING PERIOD, I WILL BE 
RESPONSIBLE FOR THE SAME. 
............................................................................................................................. .......................................................................................... 
 

 

 

 

 

 

 

_____________________                                                                                                                                         _______________________ 

PARENTS SIGNATURE                                                                                                                                       CANDIDATE SIGNATURE 

(In Case of Minors) 

DATE  :    /   /                                                                                                                                                                           PLACE :________________ 

___________________________________________FOR OFFICE USE ONLY___________________________________________ 

 

 

 

 

 

 

APPROVING AUTHORITY                                                                      NATIONAL ZONAL INCHARGE 

mailto:blackberetscommando24@gmail.com


 
 
 
 
 

 

Standard terms and Condition Apply  

 

 | INDEMNITY BOND | 

 

I (Name of Candidate):______________________________________________________________ I Am Taking 

Part in National Black Berets Commando Group, At My Request, I Undertake and Agree that 

Neither I, Nor My Executors or Administrators or Other Legal Representatives and Senior 

Instructors and Group will Make any Claim Against BBC or Against any Officers or Employees 

and Against any Person in the Service in this Group in Respect of any Loss or Injury to 

Property and Person Including Resulting in Death Which I/the Said Minor’s (Name of 

Minor’s) ___________________________________________ (Strike off if Not Applicable) May Suffer, While 

Involving the National Black Berets commando Group & Units any Type of Activities and I 

Understand and Agree that No Compensation will be Made by, My Heirs, May Executors and 

Administrators to Indemnity for you or any Officer or Employee and any Person in the 

Service of BBC Against any Claim Which Made by Third Party Against you or them or any of 

them Arising Out of any Act or Default On My/the Said Minor’s (Strike Off if Not Applicable) 

Part During or in Connection with National Black Berets Commando Group and any Type of 

Units in India. 

 

 

_____________________                                                                                                                                         _______________________ 

PARENTS SIGNATURE                                                                                                                                       CANDIDATE SIGNATURE 

(In Case of Minors) 

DATE  :    /   /                                                                                                                                                                           PLACE :________________ 

___________________________________________FOR OFFICE USE ONLY___________________________________________ 

ACCEPTED/REJECTED 

 

 

DATE  :    /   /                                                                                        NATIONAL ZONAL INCHARGE 



 
 
 
 
 

 

Standard terms and Condition Apply  

अनाऩत्ति अनफंुध | NO OBJECTION AGREEMENT 

 
प्रति/TO, 

विभागीय कमान अधिकारी / THE ZONAL COMMAND OFFICER, 

उत्िरी विभाग / NORTH ZONE (BBCF) 

नईदिल्ऱी – ११००११ / NEW DELHI – 110011 

 
भे________________________________________________डी.आय.न.ं______________________________________________ 
ब्रैक फेयेट्स कभांडो शिविय भें भेयी इच्छा से सहेबागि हो यहा/यही हू, इस शिविय भें त्ििनी बी फहयी – ऩहाड़ी घटी औय हहभाच्छाहिि प्रिेिो भें साहसी क्रीडा 
प्रकाय िथा ितिविगधमों के िोखिभ की त्िम्भेिायी अऩने आऩ ऩय स्िम ंऩय यहेिी, औय अिय ऐसी िघुघटना घहटि बी होिी है िो बी ईसकी त्िम्भेिायी भेये स्िम ं
ऩय यहेिी, त्िसभे भेयी िान बी िा सकिी है, इसके शरए भें सभूह के ककसी बी सिस्म मा अत्स्धकायी ििघ मा कपय सभहू को िोष नहीं िूंिा/िूंिी, भें अऩना 
िमार-िेिबार िुि यि सकिा/सकिी हू िथा इसकी ऩयूी त्िम्भेिायी भेयी यहेिी | 
सभूह से िो बी आिेि, तनमभ िथा वितनमभन का ऩयूी तनष्ठा औय ईभानिायी से िहन करंिा/करंिी िथा इसके उल्रंघन ऩय िरयष्ट अगधकायी द्िाया तनमभफाह्म 
सिा का/की ऩात्र यहंूिा/यहंूिी मा कपय सभूह से तनष्काशसि बी होना भेयी तनमति यहेिी मह विश्िास हिरािा/हिरािी हू | 
दिपणी : शिविय संफगंधि आिास हेि ूशरमा िाने िारा िुल्क िाऩस नहीं होिा औय मह सबी प्रकाय का अनाऩतिी अनफुधं/कयायनाभा भुझे भान्म है िथा इसऩय 
भेयी ऩरु्घिः सहभति है | 

आऩका विश्िस्थ, 
 

 
प्रत्याशी (हस्थाक्षर) 

______________________________________________________________________________ 
 
I AM  
_________________________________________________________________________DR.NO.____________________________________________ 
PROBATIONARY INSTRUCTOR IN BBCF & I AM WILLING TO PARTICIPATE IN BBC CAMP, I HELD MY SELF RESPONSIBLE FOR ANY 
ADVERSITIES AND RISK DURING ALL ADVENTURES AND ACTIVITIES IN OUTDOOR, MOUNTAINS AND SNOW CLADED REGIONS, EVEN IN 
ANY UNFORTUNATE ADVESITIES I HELD MY SELF RESPONSIBLE FOR LOSS OF LIFE, I WILL NOT BLAME ANY OF THE PARTICIPANTS, 
COLLEGUES OR BBCF FOR ANY RISK, I HELD MY SELF RESPONSIBLE FOR PARTICIPATION AND ACTIVITIES AND THEIR RESULTS. I WILL 
FOLLOW ALL THE INSTRUCTION, RULES AND REGULATIONS WITH DEDICATION AND SINCIERITY, AND INCASE IF I MISBEHEAVE OR 
BREAK ANY RULE I WILL BE GUILTY AND WILL BE READY TO ACCEPT ANY PUNISHMENT OR EVEN TERMINATION AS DIRECTED BY 
OFFICERS. 
 
I AGREE THAT ALL FEES PAID FOR ACCOMMODATION PURPOSE WILL BE NON REFUNDABLE UNDER ANY CONDITION, 
I AGREE TO ALL TERMS AND CONDITIONS IN THE ABOVE AGREEMENT SINCIERLY ! 
 

YOURS FAITHFULLY ! 
 
 

DATE :  
PLACE : SIGNATURE OF CANDIDATE 
 


