
                                                                                      

NORTHERN HIMALAYAS               Curating Treks 

and trips the local way                                     Gopeshwar,Uttarakhand - 246401 

Trekker Form 

Note : Our Guide will collect this form from you at Base Camp. 

Name...................................................................  

• Father name……………………………………………………….. 

• Date of Birth…………Age…………………sex……………… 

• Occupations……..…………….Working Place…………………………. 

• Visa No………………Date……………….Expiry…………………. 

• Permanent Addresses………………………………………..Pin Code……………. 

• Contact Number…………………………………. 

• Email ID…………………………………………………… 

• Next Of Kin  ( In the event of accident with Name, Address and contact 

number 

Name…………………………….Address…………………………………… 

Pin code……..…………    Contact number…………………………. 

• Present / Past / illness of significance.……………………………….  

• Blood group………………….. 

• Tour Details……………………………………………………………. 

• Batch Date……………………………………………. 

 

 

 Place of Joining………………………. 



      I agree to adhere Strictly to the discipline of the Trekking/Adventure and 

mountaineering programmes and abide by rules of the Organizing Authorities 

or there Nominee at all time During the programme. I hereby Certify That All 

The Entries are correct in every respect. I agree to details Myself………for……….. 

Programme conducted by etravalfly At my own risk and no compensation will 

be Paid to me. Or my dependents in case of any Accident, Illness, Injury or 

Mishapping .  And I will not Hold the organization or its staff wholly or partially 

responsible for the same. 

Date……………………. Signature of Applicant……………………. 

Declaration From Parents/Guardian/ ( In Case of Minors )  

Certified that my Son/Daughter /Ward/Master/Miss……………………….. is Joining 

the programme with my consent and the organizers shall not be held 

Responsible wholly or partly in case of death, any illness, Injury or accident it is 

also Certified that He/She is Physically Fit. I on behalf of my Son/ 

Daughter/Ward/Master/Miss Agree to abide the rules regulations Laid down by 

the Organizers. 

Name………………………. 

Place………………………… 

Date…………………………. 

Signature of Parent/Guardian…………………………….. 

Contact :Northernhimwork@gmail.com                                                      Mob No. 

- 9557082496                                                                                                


