
Birth 

|, 

Date: 

Place: 

Shooter of Unit/Institiute Veer Rifle Shooting Society, Indore having Shooter 
L.D. No. (Veer Rifle Shooting Society, Indore) 

Witnesses: 

I hereby declare that any competition organised by Veer RItle Shooting 
Society, Indore and or other incase of any incident taking place during the 

competition or during practice at firing range or any injury sustained by me or 
caused to any other person due to my own mistake in that case I shall only be 
solely held responsible for sent said incident/injury. I shall not file any claim for 
any compensation against officoals of Veer Rifle Shooting Society, Indore. 

1. Name 

IDEMNITY BOND 

Residence of 

2. Name 

S/o 

Signature witness 1 

Date of 

Address 

Address 

Signature of idemnitier 

Signature witness 2 
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