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Declaration-Cum-Undertaking 

 

I, (Full name of the participant________________)(Aadhar No._________), 

aged above 60 years, son/daughter/wife of(relationship of the 

participant____________________), R/o (full address of the 

participant__________________________), do hereby declare and affirm 

that I have voluntarily agreed to participate in the forthcoming 

program(name of the mountaineering expedition or any other similar 

adventure activity______________________)to be organized under the 

aegis of Youth Hostels Association of India (“YHAI”)from (date____) to 

(date____)at (name of the place where expedition is to be 

held____________________), at my own risk and consequences.  

I am aware of about the existing Policies, Rules, Regulations and 

Guidelines issued by the Government of India and/or Government of 

(name of the State Government____________________) and/or (name of 

local/other authority______________________) and I hereby agree and 

undertake to abide by such applicable Policies, Rules, Regulations and 

Guidelines. I have also read and understood the applicable Policies, 

Rules, Guidelines, Instructions etc. issued by “Youth Hostels 

Association of India” and I further agree and undertake to abide by 

such Policy, Rules, Guidelines, Instructions etc. 

I further agree and undertake that at the base camp, I will submit a 

fresh medical certificate at the time of reporting and the same will be 

verified by YHAI officials.  Considering the terrain of the trek route and 

my health condition, if I will not be allowed to trek or continue the trek 

at any time, I will not hold YHAI responsible and also will not claim 

any refund and/or financial compensation from YHAI and its officials 

for the same.  I hereby declare and affirm that I have not concealed any 

relevant facts about my health from the YHAI and have made full 

disclosure about the same and I am medically fit to participate in the 

said forthcoming trekking program.  

I hereby agree that in the event of any breach of applicable Policies, 

Rules, Regulations, Instructions, Guidelines during the period of (name 

of the mountaineering expedition or any other similar adventure 

activity____________________), the “Youth Hostels Association of 

India” shall be entitled to forfeit the amount deposited by me with it 

and I will be also liable to be expelled/sent back from (name of the 

mountaineering expedition or any other similar adventure 

activity___________________) forthwith at my costs and consequences.  

I hereby declare and affirm that I out of my own free will, I have agreed 

to participate in (mountaineering expedition or any other similar adventure 

activity____________________) at my own risk(s) and consequence(s) 

fully knowing about the consequences/effects, which may 
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occur/happen/take place and/or associated with in case of any 

accident/medical issue/catastrophe/disaster/calamity/crisis, and/or 

arising out of or associated/connected with my own acts of 

commission(s) and/or omission(s). I hereby further unconditionally 

agree and undertake that in such eventuality, Youth Hostels 

Association of India and its office bearers, agents, representatives, 

employees etc. shall not be responsible in any manner for any 

mishaps/accidents/misadventure leading to any injury to/loss of my 

limb(s) and/or my property(ies) or loss of my life or my property(ies). I 

further hereby agree that neither I nor my legal heirs/family members 

shall be entitled to make/raise and receive any claim of whatsoever 

nature and/or quantum against Youth hostels Association of India and 

its office bearers, agents, representatives, employees etc. in case of said 

eventually.  

IN WITNESSES WHEREOF, I have signed this declaration-cum-

undertaking on this ___ day of __________, 202___, in the presence of 

the following witnesses. 

 
 

(Name of the Participant) 
                                                                    Signature 

 

Date: 
Place:    
 

1. Signature of Witness: 

Name: 

Address: 

 

 

 

2. Signature of Witness: 

Name: 

Address: 

 


