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To,

The Principal / Head of Institution
All CBSE & ICSE Affiliated Schools
Uttar Pradesh

Subject: Rescheduling of Special Familiarization Adventure Camp from 24-28 September 2026 to 11-15 October 2026
Dear Sir/Madam,
Greetings from The Bharat Scouts and Guides, Uttar Pradesh State Headquarters!

With reference to our earlier communication regarding the Special Familiarization Adventure Camp scheduled from 24—
28 September 2026 at the State Training and Adventure Centre, Sheetlakhet, Almora, Uttarakhand, we wish to inform
you that the programme has been rescheduled due to unavoidable administrative and operational reasons.

Accordingly, the camp will now be held from 11-15 October 2026 at the same venue.

The programme is intended to familiarize School Principals, Vice-Principals, Physical Education Teachers, Activity Heads,
Scout Masters, Guide Captains and interested teachers with the adventure facilities and outdoor education programmes
available at the Centre.

The participation contribution is Rs. 1,750/- per participant, after a special 50% concession from the regular contribution
of Rs. 3,500/-.

You are requested to kindly participate personally or nominate one teacher from your institution for the programme.
Participants who have already registered for the earlier dates are requested to confirm their participation for the revised
dates. Fresh participants may register through the registration link mentioned in the earlier communication.

Registration Link: E "E
https://forms.gle/XkzLk2ZXFhk8Aemr9 y ¥

The earlier communication/letter regarding the camp is enclosed herewith for ready reference. The Application Form,
Medical Fitness Certificate and Risk Certificate are also enclosed for necessary action.

We regret any inconvenience caused due to the rescheduling and look forward to your kind cooperation and participation.
With regards,

Yours sincerely,

(ANAND SINGH RAWAT)
State Secretary

Encl.:

Earlier Communication regarding the Camp
Application Form

Medical Fitness Certificate

Risk Certificate

Adventure Programme Brochure
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INSTRUCTIONS FOR PRINCIPALS / TEACHERS

Special Familiarization Adventure Camp
State Training & Adventure Centre, Sheetlakhet, Almora (Uttarakhand)
Date: 11 October to 15 October 2026

Participation in the camp is open to Principals, Vice-Principals, Physical Education Teachers, Activity Coordinators,
Scout Masters, Guide Captains and interested teachers of schools of Uttar Pradesh.

The camp is being organized to familiarize school representatives with the facilities and adventure programmes
available at the State Training & Adventure Centre, Sheetlakhet.

Interested participants are requested to complete their online registration through the link provided in the invitation
letter within the prescribed time.

Participants shall carry the following original documents at the time of reporting:

e Duly filled Application Form.

e Medical Fitness Certificate.

e  Risk Certificate.

e Two recent passport-size color photographs.

e Copy of Aadhaar Card and School Identity Card/Authorization Letter from the Principal.
Participants should carry suitable clothing and personal items, including:

e Track suit, T-shirts and extra clothing.

e  Warm clothes, jacket and comfortable sports shoes.

e Personal toiletries and medicines, if any.

e  Water bottle, torch, notebook and pen.

Accommodation shall be arranged in rooms and tents available at the Adventure Centre campus.

Participants will be provided exposure to various activities, including:
e High Rope Adventure Activities
e  Ground Level Adventure Activities
e  Trekking and Hiking
e Nature Study Programmes
e Environmental Education
e Leadership and Team Building Exercises
e Camp Fire and Cultural Programmes

The nearest railway station is Haldwani, which is approximately 90 km from Sheetlakhet. Transport facilities are
available from Haldwani Bus Stand.

Participants are requested to report at the camp site on the forenoon of 11 October 2026 and will depart on the
afternoon of 15 October 2026.

Sheetlakhet is a Polythene-Free Zone. Participants are requested not to carry polythene bags or plastic waste.
Bharat Scouts and Guides, Uttar Pradesh shall take all reasonable care of the participants; however, the organization
shall not be responsible for any accident, illness, injury or loss during the programme.

After attending the programme, participants are requested to disseminate information regarding the Adventure
Centre and encourage participation of students from their respective schools in future adventure programmes
organized by Bharat Scouts and Guides, Uttar Pradesh.

Contact Details
Website: www.bsgup.org

Em
Offi

ail: stcsheetlakhetbsgup@gmail.com
ice Contact: +91-9838726066

SAP Noting



BHARAT SCOUT AND GUIDE, UTTAR PRADESH

State Headquarters : Mahanagar, Lucknow

State Adventure Cum Trekking Program Application form

Date :
PHOTO

Place : State Training and Adventure Centre, Sheetlakhet Almora.

Name (Capital Letters) : ........ 0 o gty by 4 i W vttt BT b o ey e
B P T S T R e L . T e L 0t o T LTS s ssehyevaghibisunodssssiguvane sshsessiogrbneiness
3; -Date-of Binth £ wiwin.. avaanib aavivaing TBBG LR . s ivtiinaiviiviiaian i gavvons SR AT TR F s BT

s IR OEPREE . i e L AT RS R A i L P - TR S50 N S T « B R 4 S TR T O oY

PR L AR e DA L e SR R e SR R O SR e b Sy R i un s

§ AdhBRr N o L AR R SRR IR ST e FRE R RS el R ol e e R s T

L B OBBIOS: -« vuis ctviuin s mins s dussnsusss bmidnes soms uiton s RETDU SRS U s or oy B Br - SRBtttnts T S0 AR b RV S Bl an s i BSR4

Date : (Participants Signature)



BHARAT SCOUT AND GUIDE, UTTAR PRADESH
State Training Centre and Adventure Institute

C TIFI
CAMP NAME :
CAMP DATE : to
CAMP PLACE :
1. Name:
2. Address :
3. Height: Weight: Blood Group : Age:
4. Present/Past illness of Significance :
5. Injuries / Operations undergone and present condition :
6. Any known allergy to drugs or food stuff
7. lsthe Applicant Suffering from
(i) Any Infectious disease Yes / No
(ii) Any Skin disease Yes / No
(iii) Mental disease Yes / No
(iv) Heart Trouble Yes / No
(v) Asthma/Respiratory Diseases Yes / No
(vi) Any other disease/defect Yes / No
(vii). . Any Major Fracture in the Past N8 TN i v i R N
8. |, on this date have examined Mr./Miss and found Him / Her

medically fit/unfit to undergo an Adventure Programme in mountains.

Medical Officer
Registration Number &

Signature of the Candidate Designation Office Seal
Date :
It is certified that my son/daughter / ward Mr/ Miss is

joining theSheetlakhet Centre Adventure Programme with my consent and the organizers shall not be responsible
for any illness, injury or accident during the event or journey periods for the purpose. Itis further certified that he/she
is physically fit to undergo the said Adventure Programme.

Signature of Parent / .Guardian

Relationship with participant :
Name :
Address

Aadhar No:
Mobile No, Date
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