
Date of Birth. 

INDORE (M..) 

Date . 

Whose Shooter ILd. No. ... 

Place 

OTING S 

1. 

Witnesses -

2. 

is my son / Daughter Date of Birth 

NOTE : 

3 
4. 

CIEIYO 
VEER RIFLE SHO0TING SOCIETY, INDOk. (M.P) 

(On Rs. 100/- Non Judicial stamp paper with notary) 
(bond is to be given by parents guardians of the minor) 

1. Name ... 

2. Name 

(Afiliated : Madhya Pradesh State Rifle Association) ADD.: 145/2/3, Bardari Road, Bhorasala, Indore (M.P) 453355 
Mobile no.; 9827091150, 9893270807 
Email: sharmasatish953 @gmail.com 

Web.: www.veershooting.com 

FORMAT -B for minors 

I hereby declare that in case my son/ daughter / sustaining any injury and /or any 

incident taking place during the competition /or during practice on firing range due to 
his / her mistake or any injury is caused to others I shall be solely held responsible for 
such incident / injury I shall not ile any claim for compensation against the offices of 
Veer Rifle Shooting Society. 

IDEMNITY BOND 

Signature witness 1. 

S/o, D/o 

Residence 

my son/Daughter name 

provided on the letter pad with seal. 

eae 

Address 

Address 

(VEER RIFLE SHOOTING SO CIETY) 
in thus a minor. 

Photo 
guardian 

Signature parents /guardian 

Signed photocopy of the shooter I.D. Card (VRSS) of the contestant be atached with indemnity bond. 

Signature witness 2. 

Responsibiliy to the contestanbs belonging to educational institutes shal be of the principal of the institule and liat is to be 
Incase the contestant being minor the indemnity bond is to be given bythe parents / guardian. 
Indemnity bound is required to be given by all the costants. 



1. 

2. 

3 

4. 

5. 
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