	BASIC SKIING COURSE ( 14 DAYS)
	       MANALI  
	
	
	
	
	

	11 Jan to 24 Jan

27 Jan to 09 Feb

11 Feb to 24 Feb

27 Feb to 12 Mar

14 Mar to 27 Mar

29 Mar to 11 Apr
	
	40
	5300/-
	18500
	10 yrs. And above
	M/W

	INTERMEDIATE SKIING COURSE (14 DAYS)
	         MANALI 
And NARKANDA 
	
	
	
	
	

	11 Feb to 24 Feb

01 Mar to 14 Mar
	
	25
	5300/-
	18500
	11 yrs.

and above
	M/W

	ADVANCE SKIING COURSE (14 DAYS)
	MANALI
	
	
	
	
	

	29 Mar to 11 April
	
	20
	5300/-
	18500
	11 yrs. and above
	M/W

	METHOD OF INSTRUCTION (SKIING) COURSE

(21 DAYS)
	MANALI
	
	
	
	
	

	04 Feb to 24 Feb
	
	15
	6600/--
	29,700/-
	18 yrs. and above
	M/W

	SPECIAL BASIC SKIING COURSE 

(14 DAYS)

Customized based during Jan, Feb, Mar & Apr.


	          MANALI 
	15+
	 5300/-
	18,500/-
	10 yrs.  and above
	M/W


SKIING TRAINING PROGRAMME-2011-2012
	 BASIC SKIING         COURSE (  14 DAYS)
	       MANALI  
and      NARKANDA
	capacity
	Fees-Indian
	Fees-Foreigner
	Age
	Male/

Femal


Procedure for Booking:-
i) Please ask for the application form or can be downloaded from website i.e. www.adventureghimalaya.org and send the form complete in all respects along with full programme fees by bank draft in favor of Director A.B.V.I. Mountaineering & Allied Sports Manali. 
ii) Tentative booking can be done through e-mail (dmas_manali@yahoo.com) fax or      

     telephone. Final confirmation will be sent after receipt of programme fees.

General Instruction :-
i) The programme fees include expenses on boarding, lodging, training equipment,    

    camping and medical first aid.

ii) Full day meal veg/non-veg is provided.

iii) Shared accommodation (Dormitory) at Manali and Solang Nalla will be provided. 

iv) Normal facilities are provided during the programme. 

v) Discipline – Participants must maintain discipline. In case of any misconduct, misbehavior or indulge in anti-social activity, the trainees will be expelled from the course immediately no refund of fee will be admissible in such disciplinary cases.

vi)  All are advised to undergo suitable exercises before joining the Skiing programme.

vii) What to bring- The participants are required to bring the following articles:- 

a) Woolen sweater –one,      
b) Track suit/jeans -Two prs.

      
c) Sports shoes -one prs,      
d) Socks woolen - two prs. Socks cotton - three prs. 

      
e) woolen/monkey cap- one,  
f) Woolen gloves -one prs.

      
g) Sun glasses – one,      
h) Anti Sun burn cream

i) Toiletries -As required,
j) Personal medication –As required

k) Sun cap –one,

l) Torch -one

m) Water bottle –one,

n) Thermal inners -one set,
o) Jacket -one

viii) Refund of fees:- 

      a) After joining the course, fees is not refunded.

      b) In the event of above Skiing programme being cancelled by this Directorate 100% of     

the fees will be refunded. And if it is   being cancelled on the request of an individual 50% fee will      be  refunded.

ix) Loss / damage of equipment: - Full cost will be recovered from the participants on account of loss/ damage of equipment.

How to reach:- Manali is well connected by rail & road with Delhi, Ambala, Kalka, Pathankot, Shimla & Chandigarh. By Air from  Delhi to Bhunter (Kullu) &50 Km by road to Manali. It is about 16 hour’s overnight journey from Delhi to Manali.

x) Any disputes – Subject to District Kullu jurisdiction.

Contact Numbers   - 01902-253841/ 252342

                                    Cell No. Mahavir Thakur, Deputy Director





  09418076556

Atal Bihari Vajpayee Institute of Mountaineering and Allied Sports,Manali (ABVIMAS)
Name of the Center at which the course is to be attended ___________________________

Name and date of the course___________________________________________________

1. Name in Block letters      ___________________________________________ 

2. Father’s/Husbands Name ___________________________________________

3. Occupation/Profession     ___________________________________________

4. Permanent Address          ___________________________________________

                                                ___________________________________________

5. Present Address               ___________________________________________

                                               ___________________________________________

6. Age and date of Birth      ___________________________________________

7. Vegetarian/Non vegetarian _________________________________________

8. Academic Qualifications____________________________________________

9. Shoe of Size (Indian Standards)______________________________________

10. Camp Life experience for having done mountaineering, hiking, trekking, rock climbing and adventure courses___________________________________________________________

____________________________________________________________________________

I agree to abide by/adhere to the discipline of the institute during the course failing which I am liable to expulsion. In case of accident/injury I will not hold the Institute partially or wholly responsible.I have read the rules and regulations of the institute and have fully understood the meaning and significance of the same. The above entries have been made by me and are correct to the best of my knowledge and belief.
Place_________________                                                                     Applicants signature with date
Risk Certificate
It is certified that I agree to detail my son/daughter/myself for Course at my own risk and no compensation will be paid to me in case of accident and I will not hold the institute or its staff wholly or partially responsible for any mishappening.
Date_________                                                                      Signature of Guardian/Parent/Applicant 
Countersigned
Note : The risk certificate for the applicant below 18 years is to be signed by Parent/Guardian & for others by the applicant himself/herself and countersigned by the sponsoring authority.
Medical Certificate
1. Name____________________________________________________________

2. Age _____________________               Weight__________________________

3. Date of last vaccination _____________________________________________

      (Tab, Cholera & Inoculation)

4. Respiration rate at Rest______________________________________________

5. Chest Expansion____________________________________________________

6. Pulse Rate_________________________________________________________

7. Blood Pressure_____________________________________________________

8. Condition of Upper limb, Toes and Feet _________________________________       

9. Urine Examination__________________________________________________

10. Eyes/Ears/Throat____________________________________________________

11. Blood Test_________________________________________________________

12. Blood Group_______________________________________________________

13. Applicant should not have Asthma, Epilepsy or other fits and any other major deformity, hernia and chronic diasease _________________________ _________________________________________________________
In my opinion Mr/Mrs/Miss_________________________________________________

whose signature and address is given below is fit to undergo above course.

Signature of the applicant 

           


Signature of Medical Officer with seal

Date _________________________

Place_________________________

Note: The medical officer should be MBBS and give his registration number of the council.
