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INDEMNITY CERTIFICATE 
(To be submitted during Admission) 

 
  In consideration of my son/daughter/ward Roll No  (office 

use)_____________________________ Name________________________________________  being allowed at 

his/my request for the travel during winter/midterm & summer vacation/leave or 

during organised Educational Tours or on liberty (out pass) and when called at my 

request on emergency with or without escort,  I undertake and agree that neither I nor 

my executor nor administrator will make any claim against the Government of India or 

against any Officer, Instructor or any person in the service of  Sainik School East Siang or 

the Sainik Schools Society in respect of any loss or injury including the death which he 

may suffer during the travel during winter/midterm & summer vacations/leave or 

during any organised trips like educational tours or on liberty (out pass) and when called 

at my request on emergency with or without escort, I understand that no compensation 

will be paid by the Government of India for any loss or injury including death and I agree 

so as to bind himself, executors and administrators to indemnify the Government of India 

or any Officer/Instructor of Sainik School, East Siang against any claim. 

 
 
          Signature of Parent/Guardian 
               
        Address:_____________________________________ 
        _______________________________________________ 
        _______________________________________________ 
        _______________________________________________ 
 
Signed by Parent/Guardian in my presence:- 
WITNESS:- 
 
(1)  Date:__________________  Name: _________________________________________ 

      Address:_______________________________________ 

      _________________________________________________ 

      _________________________________________________ 

(2) Date : _________________  Name: _________________________________________ 

      Address:_______________________________________ 

      _________________________________________________ 

      _________________________________________________ 


