REGISTRATION FORM

DearParent,
Welcome to the Youreka Family! We are thrilled that your child has decided to join us and hope this experience will be unique and memorable.

During the Youreka experience your child will be participating in activities that are more demanding than those encountered in everyday life.
The wilderness needstoberespected and instructions and guidelines need to be adhered to. Safety and security is of paramount importance tous
and our leaders will frequently discuss and review wilderness safety with participants. We have adequate adult supervision and our leaders are
trained in theirrespective activities.

Depending on their choice, participants may be involved in activities like rock climbing, rappelling,
trekking, rafting and cycling. They will travel by train, jeeps or bus and will camp out in the wilderness.
Depending on the campus, they may even be near a river. They will stay in tents and depending on the
weatherand altitude, may face wet or cold conditions or other natural hazards.

We have high quality medical aid on campus, provided by Orange Cross. Senior doctors in medicine and
pediatrics are available 24x7 for consultation. Hospitals are 45 to 90 minutes away from the campus and
the access time may be higher from activity areas.

Nearly 35000 participants have been through the Youreka experience and we have an impeccable safety

record. However, please understand that when engaged in outdoor activities, there are some inherent risks.

We request that you spend time to read this document and our brochure carefully and understand the
program structure. If you have any specific questions, especially regarding program content, activities and
safety, do call us. Also, take care tofillin the detailsin the registration and medical forms.

To help us deliver a meaningful experience, please ensure that your child is mentally prepared to participate

in the program. Help the child understand that this is a learning experience and not just a holiday or
adventure program in the wilderness. Also, please respect our rules and convey the same to your child. MM oﬂW\ﬁl
Adhering tothe following will help us: WA ¥ W

® Ensure thatthey donot carry excessive cash tothe program

® Donotallowthemtocarry valuablesonthe program

® Mobile phonesareastrictno

® Donotsend any fooditems / tuck with them

® Askthemtopackinashoulderbagorrucksack,notasuitcase

The course will be a tremendous time of discovery for participants. It will be fun, exciting and challenging. Children will come back with Yo
Moments, which willbe memories for alife time. vl

Welook forward to an exciting program.

RonnyGulati
Director

PARENT CONSENT

® Tacknowledge receipt of the Director's letter and the program brochure and have carefully read the Participant name:
same. My signature below indicates a genuine and voluntary desire on my part to enroll my child /
ward for the program.

©® Ifully understand the inherent risks associated with outdoor based adventure programs and with Parent / Guardian name
travel by train and in vehicles on highways and hilly terrain. I have sought information regarding
the safety standards, practices and norms followed by Youreka and am satisfied with the same.

® In case of any untoward incident, I release Youreka Outbound Services Pvt. Ltd., its employees,
agents, contractors and directors from any liability from claims arising from my child's/ ward's
participationin the program and related activities conducted by them.

Relationship

® My child does not suffer from any heart related issues or epilepsy and I have provided all relevant
medical detailsin the form overleaf.

® Thaveread the rules and regulations regarding participation, fee payment and cancellation policy
and agree withthe same.

® Thaveread and conveyed the pointsrelated tothe conduct on the program to my child mentioned in
the schedule and information document) and we agree to abide by them.

® Mychild will not carry tothe program: Any Valuables or Mobile phon Signature

® Incase my child is found carrying or using substances like drugs, alcohol etc, I understand that
he/she maybe sentbackhome from the program at my cost

® I also allow iDiscoveri Education Pvt. Ltd. to use images and footage involving my child taken
during the program.

Ihave carefully read this form, understood it and sign below voluntarily. Any claim or any controversy
involving this agreementshall be conducted in New Delhi.

Delhi/NCR: (011) 40801100 Bangalore (080) 65995290 Mumbai (022) 65749478 www.youreka.in




PARTICIPANT’S DETAILS (PLEASE WRITE IN CAPITALS)

Name Participant
photograph

M D F D Date of birth (please past here)

Ht. Wt Veg.| | NonVeg | ]

School Class

Residential Address

Pin
Telephone E-mail
Mother’s name
Profession / Designation Telephone
Organisation
Mobile E-mail

Father’s name

Profession / Designation Telephone

Organisation

Mobile E-mail

PROGRAM DETAILS

Program you want to attend (check code from schedule)

Major activity (check from schedule)

Have you been to youreka before? Yes I:l No l:’

If yes, when? If not, how did you hear about us?
Year Campus Presentation D Newspaper |:| Article/
1. in school feature in
2. From a friend Internet Others
I:I (Please write his details below) I:I (please specify)
3.
Name
4,
Tel.
Contact:

We will be sending you an sms to inform you about your child reaching campus safely.
Please write the number you would like us to use for messaging




