
INDEMNITY BOND BY PARENTS 

(On Rs. 10/- non judicial stamp paper duly Notarized) 

 

I, ________________ S/o__________________ R/o ____________________ father of 

Mr./Miss.____________________________ here by affirm that my son /Daughter has taken admission in 

______________ Stream of ____________________________ (Name of School) in the current academic year 

____________________, bearing Enrolment number_______________________. 

I hereby give my consent for my Son’s / Daughter’s retention in class XI in the event that he/ she fails to secure the 

CBSE board stipulated 75% minimum attendance requirement for every subject calculated at the end of the school 

year, and that I would not personally or by third-party representatives raise an appeal for my Son’s / daughter’s 

promotion to class XII. 

Further , I have understood that my son /daughter shall be required to participate in all activities beyond class 

rooms, which the school shall arrange ,requising travels such as Industrial visits, educational tours, field work , 

seminars, conferences, workshops, quiz, cultural programs , sports ,training programs and other extracurricular  

activities. 

I hereby affirm that I have gone through the rules, regulations and guidelines with regards to academics, 

Examination, discipline especially the provisions in the school’s Anti-Ragging policy, sports facilities, tours and all 

other activities notified by the school. I fully understand that all these notifications and such other guidelines and 

norms, as may be notified by the school from time to time, are to be followed by my ward in true spirit during entire 

duration of studies. 

I further affirm that I shall keep  Satish Chandra memorial School and its employees indemnified  from every type of 

mishaps, unfortunate incident / accident, loss or damage(s) which may arise out of any of such activities aforesaid 

stated. 

 

Signature of the indemnifier _______________________________________________ 

1. Signature of witness…………………………………………………………………………………………… 

Name ……………………………………………………………….. 

Address…………………………………………………………….. 

Date ………………………………………………………………….. 

 

2. Signature of witness…………………………………………………………………………………………… 

Name ……………………………………………………………….. 

Address…………………………………………………………….. 

Date ………………………………………………………………….. 

 


