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CERTIFICATE

T=1OF REGISTRATION "<

Registration of Adventure Activity Provider

| hereby declare tha.t VATTIYOORKAVU YOUTH BRIGADE ENTREPRENEURS'
COOPERATIVE SOCIETY, Akkulam Tourist Village, Thiruvananthapuram,
Thiruvananthapuram, has been conferred the status of Adventure Activity Provider for a
period of 2 years from 20-06-2025 for the activities Cycling, High Rope Courses, Tent
Camping, Zip Line

*

Thiruvananthapurém
20-06-2025

W

Director
Department of Tourism

herale

God s Own Country
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\ . Department of Tourism, Government of Kerala A
Approval of Adventure Activity Providers - Land = = e

e e et
God’s Gwn Conntry

4

Name of Provider
(The word , \/a,{ﬁré/OOT kave Youdtn Erg ac/e Enf_iupﬂ neadls

‘Provider “should
folrlm’]v mre. na?muc) . Coope)za:((’ve 5ocf’e4q
Add f
e Te - 30/.;2868 Masxutbean koaﬁu Ka ndmmm/)a:ca fo,

Provider

.-mfxovm&nﬁpmam , kumﬁa,- 695030 .

Phone numbers 86 HT06 56:_46[
e mail address - r}[%b%cen@gmaﬁl.Com.

web address

Owner’s name -

Owner’s address

Details of building | Building Number
'| Name of the local bedy ﬂ'}iawanam}&a{)uam Co.%paata}ior

Details of location | Area of the plot
Survey number

Ward No.
Village '
' o - | Taluk " Th.muuana_m{ﬁ_apuxa_m
Actity 0% chn% @D’reni’Coum&.
. . ' @ Zi P\
@ Higl Rope Couzees.
Documents ’ Self-Ce lification in stamp Paper YesNo
produced by the - [T applicable NOC from relevant Department YesIDlA
applicant Registration Copy ¥es/No
GST Registration/PAN Number \\jesﬁ;!o
Ownership/lease deed of the site es/No
Qualification of the personnel - \\,’es/plo
Experience Certificate Wes/No
Medical Fitness Certificate M/N,O
First —aid & CPR training certificate Yes'No
Application date - - :

ayd Signature of
¢ Chairman, Adventurd Activity Provider
Approval committee

Date: 23 - O ~265

. agyo. (Ble@>3a0d
Y ' (PEN : 372438)
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[Soar g
God's Qwn Country

‘Department of Touris!m, Government of Kerala
Approval of Adventure Activity Provider

Name of unit

Checklist

KATPS

Sl ot TEE ML, RS T T

:...I.Maﬂfg/.o.o.mkam...%u f&....@.&fﬁ.a.c/.a...

LEntapaencus . ...CO.Q/Q..@;@J..‘ZM .Sacz'dg.: ........................... __—

|
Date of inspection :...... fQO")" OH 'i' A0A5.....

S1 | Documents/Facilities / Services YES NO NA
No |

1. Copy of documents uploaded I

2. Self Certification in stamp paper v

3. Risk Assessment document prepafed " '
5. Insurance Coverage l/

6. List of nearest hospital or enrooted L1

7. Qualified Team Leader . L—T
8 | Qualified Staft g
9. Equipments for activities are standardized \_—
10. | First -aid kit with necessary itemsl 1
11. | Emergency Action plan prepared | .
12. | Waste management system in pla!ce /t
13. | Safety instructions displayed H Lt
14. | Copy of SOP retained o

15. | Accessto washr:oom/ toil;qts/ o ——
16. | Activity fee displayed o -
17 | Valid registration for vehicle obtained L

18 Indemnity Bond/Declaration LA
19 Log Book . » -

20 Purchase bill of adventure equipments 1

beege Py o@a

{8gager | ag)
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B i SR
God's Qun Country

Supplement check list for verification of Expert Committee

SI No | Facilities / Services / Utensils YES NO NA
1. Certificate from Engincer. | L
2. Site is safe for conducting activity v
/
3. Galvanized/ stainless steel wire used U/.
4 Zip wire / course wire has minimum diameter of . _
12 mm : L
5. Terminators closure angle equal to or less than WV
60 degree L
6. Personai Protective Equipment (PPE) are proper and
o quip ) prop '
7. Proper Breaking system is maintained \’/,
8. PPE conform to UIAA/EN-CE standard L
Activity Based Documents
Code Activity Name Facilities / Services / Utensils YES NO NA
L7 | Zip Wires( Zip Line) . Engineer Certification v
Z
L8 High Ropes Courses Engineer Certification e
L10 | Artificial Wall Climbing | Engineer Certification , "~\ v
L13 | Jeep Safari Registration copy of Vehicle \ o
Fitness Certificate of Vehicle/; ‘
Fitnes cate of Vehicle/s \\ N
Committee Members Signature with
o : Date Pa
Chairman
uﬂg;o @ oasdlay’ ~ f
Convener ““°3m“’°m°‘3‘3° -
2Zwd ey Riwko Nl w ld
: _ : CReo WV TP hed
Member Fecwaal Manfle, Er7PL &
- A deip M ytn o
s 7
Member Sodnessh Momnda lg,ﬁs/
DIPC Seimetery
Member




B i e
God's Quwn Country

- korala Department of 'Tourism, Government of Kerala KPS

Approval of Adventure Activity Provider

Inspection Report of the Committee for Adventure Activity Provider

.................................

Decision of the Committee

\*/I_'@venmre Activity Provider can be approved.

...........................................................................................................

*+ As the AAP does not satisfy the requirements as per the stipulation of Department of
Tourism, Government of Kerala, it could not be approved. '

-----------------------------------------------------------------------------------------------------------

.................................................................................................... ]
Committee members | Name ?md D%ié@@@&-aéofﬁ_ Signature with.
. houg@fBENLAIRSS, date ) )t
Chairman (asaﬂ@‘“ﬁ%{» it -
. ﬁ.)'é.f_l,ﬂ'(m?é) "@iﬁiﬁﬁdam ob)
Convener By ol =
- e B0, KATPS W LA~
Member - Oyedonn ok Menbe, AT S @Z
. ?vt;d_o,e_f MY« Hay ’
Member Sathees ~lenda ) X\S/’. |
. pPifc Mq% %/\
Member .
Member

e g t—— = - .



1/31/26, 922 AM

Kerata Adventure Tourism Promaotion Society Mail - Kerala Adventure Safety and Security Guide line Registration - Site Inspect...

e Gmail

Info Katps <nfo@katps.in>

Kerala Adventure Safety and Security Guide line Registration - Site Inspection intimation

2 messages

tnfo Katps <info@katps.in>
To: Deputy Director Thiruvananthapuram <ddivin@keralatourism,org>
Cc: DTPC Thinivananthapuram <info@dlpcthiruvananthapuram.com>, kim@keralatraveimarl.org, Pradeep Murthy <pradeepmur@gmai.com>

Bec: vybegreen{@gmail.com

Dear Sir,

Wed, Apr 16, 2025 at 10:52 AM

Thiruvananthapuram district Adventure Units site inspection is scheduled on 22nd April 2025, Piease see the attached documents and schedule.

htips:/iwww keralaadventure.orglonfine-registration/uploads/accreditation-adventire-tourism-guidelines. pdf
Adventure Activity Provider:

No. Name of Onit Address & Activity place |Date &Time Activity
1 M/s. Vattiyoorkawvu TC-30/2865, 22 .04.2025 1.Cycling
Youth Brigade Maruthankuzhi, 01.00 X i
Entrepreneurs’ Ranjirampara P.0., : pm 2.2ip Line
Cooperative Society Thiruvananthapuram, 3.Righ Rope Courses
Kerala - 695030
4 _.Tent Camping
Location of Activity:
Akkulam Tourist Village,
Thiruvananthapuram
Binu Kurickose,
Chief Executive Officer,

Kerdle Adventure Tourism Promotion Society

T.C.26/849(1), University Women's Hostel Junction,’

Vazhuthacaud,

Thiruvanarthapurem - 695014
Ph: +91 471 2320777

Mob: +91 9656011630

Email: info@katps.in

Website: www.keralaadventure.org

kun@keraimﬂman.org <ktim@keraiatravelmart.ong>

To: Janeesh / EAT Viogs <janeesh.j@gmail.com>
Ca: Info Katps <info@katpsin>

Dear Janeesh,

Please see the trail emall and join the Inspection team representing KTM.

With kind regards,

Rafiemar K

Chief Excautive Officer

Kerals Travel Mart Soclcty
63/456, Blamkulam Road (Kaloor-Kadavanthra Road), Cochin - 682017

Tel : +91-484-2203156

Mob : 4744720077
emails : kim@keratatravelmart.org,

www keralatravelmart.org

g AL
Hommg ) ot -

[Ouoted text tidden]

htips:/fmail google.com/mail/u/0f7ik=0bb 1ce851a8view=ptdsearch=all&pemmthid=thread-a:r-87 2671792467 21181 8&simpl=msg-a:r-39957325998....

Wed, Apr 16, 2025 at 12:05 PM
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: AGREEMENT

- District Tourism Pfomotion Council, Thiruvananthapuram, an agency
under Depaﬂmenl of Tourism for identification, development & maintenance of
domestic tourist destinations. For brevity it is termed as DTPC hereinafter.

¥ Akkulam tourist village is a prominent picnic spot managed by DTPC situated
g -wit_hin'ISkms' radlus of the ity far from the hustle and bustle in a very calm and
quiet region adjacent to the beantiful Akkulam Lake and also very close to the
newly opened Lulu-mall. The park -has free regions and amenities that can be
used for setting up adventure zones, fun activities, and eateries. Considering the
e opportunity, DTPC invited prominent private agencies and experts from industry

! fora pre-bid meet on f29‘h'D¢¢embei'.202l.
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Consequently, DTPC proposes to operate the facilities in an outsourced

manner and hence invited quotations following QCBS selection model in the

! up activities inside Akkulam tournst village.

“Twin cover” system from cxpeﬁenced private players willing to invest and set

k After due process, Vattiyoorkavu Youth Brigade Entrepreneurs’ Co-
§ operative Society Limited No: T 2283 (hereinafter termed VYBECOS) has
g emerged as the successful bidder based on the evaluation criteria. Further to

which this agreement is entered by DTPC & VYBECOS to operate new

activities at Akkulam tourist village as per the scope of this agreement.

This agreement is signed on July 03, 2022 between DTPC
§

Thiruvananthapuram represented by Sri. Sharon Veettil, Secretary on one
: part (hereinafter called DTPC) and VYBECOS represented by Smt. Radhika




L. The lease/contract will be for a period of 5 years commencing from the \
date of signing of agreement and any -further extension will be allowed

“upon satisfactory assessment by the District Tourism Promotion Council,

Thiruvananthapuram as per the various terms of this agreement. The

VYBECOS is expected to complete work on facility building by July 15, .
2022. Any extension on the date of beginning of operations will be allowed ‘%
on sufficient ground's for larger irtvestment projects to execute. The
.contract'peﬁ‘od will start from the Ist day of operation viz. signing of this
agreement. |

2.  There wﬂl be an annuaI mspectlon of the leased space or whatever

cornponents covered in the pro_|ect by the Secretary or an authority

appomted by the secretary as per. directions of the District collector or .
Chatrman, DIPC. Upon satlsfactory report the contracts stand renewed |}
meetmg other condmons of contract and on a negative report the DTPC
tshall cancel the contract with a notice to the agency statmg the reason and
canceling agreement shall be at its sole discretion. J

After the S-yeaﬂ- period; 1he contraot can be extended on the basis of a

‘s

satrsfactory report on the operatlons by the agency. This renewal is not a

right of the operator however, such renewal isona satlsfactory completion
of the previous 5 ycars After that, the contract will not be continued,
unless otherwise decided by authonty of DTPC T_hzruvananthapuram.
4. - GST at the prevailing rates will 'beraoplicab]e to the Revenue Sharing.
' The Financial components and payment methods are ¢lucidated in the
annéxure-1 form:ng part of this. agreement
. 5. Secutity depésit- VYBECOS has'to remit (or show as security deposit) an

amount equivalent'to 6 months leasé amount as security deposit or 25% of

A

snaron Veettil
Sect:taw tion Council:
Tourism Fromo
O hiuvananthapuram-695 003




total projected annual sale as deposit or minimum of 2 lakh whichever is
higher. This security deposit (or bank guarantee) will be retumed after a
.three months period from the date of termination of the contract afier
clearing all the labilities due to DTPC Thiruvananthapuram. Security
deposit is for the guarantee of the space and resources handed over to
VYBECOS as a part of this agreement. The region leased for activities
include the water body with coracles, artificial waterfall, walkways to top
regions, fish spa, the cycle track along with cycles, and the top region
excluding dining spots.

Activities built and operated by VYBECOS must be appro‘ved by the

Secretary, DTPC Thiruvananthapuram and any new addition to activities

must be given in document for approval before beginning with installation. .

Rates must be communicated and approved in document. As per the terms

and conditions of the financial tender submitted the revenue share will be

of ratio 7525 for VYBECOS and DTPC Thiruvananthapuram
respectively.

Both the parties can terminate the contract with three months’ notice. Any
dues/loss incurred by District Tourism Promotion Council;
'Ihi'ruvananthapuf}'xﬁi will be taken from the Security.

VYBECOS will put up necessary infrastructure for the new activities as
per project report submitted; Staffing as per requirement and qualified to.
handle the facility. Procuring ali safety gears as required to operate such a
facility. Any or related expense to operate such a facility within the
premises ailotted as per project report submitted.

VYBECOS shall foliow the SOP’s set for the Akkulam tourist village and

ensure a seamless service to visitors. VYBECOS shall joinﬁy work with

b

f
[




10.

11..

12:

i

DTPC for accomplishing the vision of making Akkulam tourist village a
favorite picnic destination in Thiruvananthapuram attracting both local &
foreign tourists. Both parties shall jointly work for promotion campaigns to
bring more visitors to the destination.

All other applicable rules and regulations of the state with respect to
operation of such facilities (such as maintenance of facility, hyg:ene

stanidards, safety measures, etc.) have lo be complied fully. The

‘standards/compliance etc - will be at par with G.O.(Ms)No:

18/2019/Tourism dt. 14-10-2019 — Kerala Adventure and Activity Based

Tourism standards.
Safety protocols must be strictly on place and inspected at regular intervals
to avoid any accidents to visitors and staff. VYBECOS must ensure and

provide insurance for the complete activities with a reputed service

. provider.
Since the land is a State Property and for any unforeseen reasons, if the

State notifies. this area for any developmental purposes, which may propel
the DTPC Thiruvananthapuram to cancel the agreement, the same will be
affected with three months' notice and VYBECOS will not have any right

for claiming compensatlon or any charges for early termination of contract.

DTPC, Thnuvananthapuram would lxke to have the workers positioned by

VYBECOS  medically certified from approved Registered Medical

.Pr_éct'i_tioner recognized by Indian Medical Council, to be free from

Comimunicable: and contagious diseases in addition to general fitness.

Polite and respectable manners should be maintained by all employees

engaged by. the VYBECOS and as specified by District Tourism

Promotion.Council, Thiruvananthapuram from time to time.

) VVBe
e ad Promotion “‘"’f‘ < -
D‘Sdeounsm?r\n iy -cyo WY “"*--"/

Thiruvanah
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14, -

15.

16.

17.

18.

- Witness:

1. Pemsoad K S

L

G
firon Veettil

All the StFF in the Teased faci .
¢'staff in the leaged facility should wear very clean uniforms, face
masks, gloves, Caps and proper identity

cards throughout the working
hours. COVID protocol will be followed as

per instructions from the state.
Every dispute, differences or question which may at any time arise

between the parties here to or anv person claiming under them, touching or

ansing out of or in respect of the agreement or subject matter shall be

refered to the Director, Departmeént of Tourism, Park View,

Thiruvananthapuram whose decision shall be final and binding on all

concemned.

The facilities should open and work on all days. The operation time shall
be as per park hours of Akkulam tourist village.

VYBECOS should ensure that hazardous or inflammable items or any
other intoxicating materials.are not stored in the building and its premises.
Proper firefighting equipment should be installed in the premises besides
normal safety measures by DTPC.

VYBECOS will take appropriate approvals from its appropriate committee.

or administration regarding this project.

Radhika Ramachandran U,

Secretary, Secretary,
DTPC-Thiruvanarthapuram VYBECOS

ot




Annexure — 1

This annexure is hi ]
. nexure is part of this agreement, which explains the operational part of the
inancial Revenue and itg sharing patiemn.

1

The tariff for each comporient excluding GST will be informed by
VYBECOS TO DTPC.much before starting of operation, so as to enable the
cr eation of proper tickets in the ticketing machines. If GST is implemented,
the tariff inclusive of GST should be informed separately for the above
ticketing purpose. '

The tevenue sharing is @ 25:75 between DTCP AND VYBECOS
respectively for activities operated by VYBECOS. '

. The share of VYBECOS will be transferred to the bank account of

VYBECOS on a weekly basis. The period can be extended or shortened on
mutual agreement.

At the end of payment period as per clause 3 above, a debit memo will be
prepared by DTPC indicating activity based revenue collection (excluding

_GST, if implemerited). and the share of 75% due to VYBECOS will be

transferred to their bank accourt.

At thé month.end, an Invoice of VYBECOS will be generated in the ticketing
machine ¢learly showing the total collection for thie month (GST including, if

. implemented) The total 75% less already released will be released along with

75%.0f the GST Comniponent.

VYBECOS undertakes and indemiiifies DTPC that they will promptly file
GSTR-1 withiin the stipulated time as per rules.

Y t«!fnnguﬁ_ \
o -
N By fz'.s\'
WA JEE
2 i I. “ .'h.| r;h
. L -
T . Ty . \'-_\‘ AR S~
Sharon Veettil /é;: -
Secretary _ e N
istrict Tourism Promotion Council 5‘;,: ..

Thiruvanarnthapuram-685 003
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®
CTER DISTRICT TOURISM PROMOTION COUNCIL

D7 i)(i .
a Governmeant of Kera j
e A of Kerala Undertaking

No Objection Certificate

To Whomsoever it may Concern

This is'to certify that Distsict Tourism Promotion Council - Thiruvenanthapuram has
granted permission to Vattivoorkavu Yeuth Brigade Entrepreneurs’ Co-operative Sociaty for
constructing ahd operating Aduenture Tourism -Activities at Akkulam Tourist Village,

_ Thiruvananthapuram.

Certified that District Tourismh Promotion Council ~ Thiruvananthapuram has no
objection in the aforementioned mavement.

Jggued. this on October 20 2022; as ‘..requgsted_b'y Vattiyoorkavu Youth Brigade
Entrepfenedrs’ Co-operative Sociaty in- support of their application for Project

-Accrgditaﬁbhz'b‘_\} Kérala Adveriture Tourism Promotion Seciety.

aron Veetil
Secretary,
DTPC-Thiruvananthapuram

Ogp. Ra] Bhavan, Veflayambalam, Kowdiar RO, Thruvananthasuram-635 003 h er. ﬂ‘ a

Tel, 0471 2316367, 2313605, E-mail: nfo@alpcthinvananihapuram.com gud' Dus Cewmiry




= DISTRICT 'lOURISM PROMOTION COUNCIL
DT%C a Government of Kerala Underlaking

No: DTPC/G-249/2022 /01_9-0 . 12-4-2022

The Secretary

Vattiyoorkavu Youlh Brigadé Entrepreneurs’
Co-operative'Sotiety Ltd No: T, 2283
Karthika, B-38, T.C.22/3236, Srirangam Lane
Thiruvananthapuram-695010

. Sir- -

- §ubr - DTPE TVPM - Selection of Service Provider for
- Leisurerand adventure activities at Akkulam — reg:
" Ref:" 1. Bid notification published in néws paper-dt. 20-1-2022
‘ - 2.Your bid-gt; 10-2:2022

" Kind. allenfion is invited to above references. Wezare .glad o convey that your bid was

' successfully selected by: the ‘evaluation commutlee ‘as per the sconng sheetand financial

btd quoted Furlher {6 which ke ‘honorable: chanrperson «of Dislricl Toutism Promolion
Council, Thtruvananth_a_puram has granted approval to finalize your bid and enter into an

. agreem‘e'rit You' are requested to entef an .agraement with the District Tourism
. Promouon Councn o build and execute the proposed aclivities as per the terms and
7 conditipris or thie bid. As the successful bidder yau are'requested ta'abide by the project
- proposed and do not mike any amendmen(s wuthoul the permission from the council,

_ . _P.Ieas_e_,shar_e, with (s :the various stages or_ execition of the project With a deadline to
“open the Adventire. & lelsure zone lo the public. As per the meeting called for

; negatiation you have agreed for the revenue sha’re model of 25:75 for DTPC and VYBE

- ' ,edcieiy resjjecti\?ely fo the eonditions ol agreement. You may submit any conditions {o
Sl mclude m l'he draft lagreement by .email 1o the secreiary, DTPC but subject to approval.

Kmdly revert with acceptance {0 this Ieller and enter into agreement within the next 10

- wdrkmg days

aeeiend nflg\cu%
amege
i)y s3ilme (J82)M soammiod

mﬁamm"‘ «@n- £08 0N

»

Opp. R.aj Bhavan, Vellayambalam, Kowdiar P.O., Thiruvananthapuram-695 003 k@f‘a\ a
 Tel. 0471 2315397, 2313606, E-mail: info@dtpcthiruvananthapuram.com ¢,/ gua Conarry
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Department of Tourism
CERTIFICATE -
1T OF REGISTRATION s

@eg&;&aﬁw@ of Adfenture W@-Wmﬂ%

No. TVM-139

-J

| hereby declare that VATTIYOORKAVU YOUTH BRIGADE ENTREPRENEURS'
COOPERATIVE SOCIETY, Akkulam Tourist Village, Thiruvananthapuram,
Thiruvananthapuram, has been conferred the status of Adventure Aclivity Provider for a

period of 2 years from 30-11-2022 for the aclivities Cycling, High Rope Courses, Zip Line ’

Thiruvananthapuram

30-11-2022

Director
Department of Tourism

berala

Gods Own Country




This Document is Digitally Signed
TN

The Oriental Insurance Company Limited signer: meericPer
. Date: Sat, Nov 16, 202
'é‘é‘fsﬂ,‘?{?:s"ag?,?ﬁ P{:_M:.i for OICL

ARTHY
70:46:26 IST

GPA - NAMED POLICY SCHEDULE
IRDA/NL-HLT/OIC/P-PIV 1/457/13-14

Policy No. + 441202/48/2025/634 . Prev.Policy No. : 442301/48/2024/685

Cover Note No. Do- ’ Cover Note Date @ -

Insured's Code - 166658423 Issue Office code : 441202

fnsured's Name : The Secretary, Vattiycorkavu Youth Issue Office Name : BO PAPPANAMCODE (GSTiN:
Brigade Entreprenueurs (GSTIN: 32AAACTO627R3Z6)
32AAGAVE579C1ZE) |

Address : Co-op Society Ltd. No T Address : Gavindam Complex
2283,7.C_30/2868, Maruthamkuzhi, Estate Road
Kanjirampara P.O. Trivandrum 695030 . . ‘

’ : Pappanamcode
. TRIVANDRUM KERALA 695018

T R RALA

Tel, fFax /Email : ﬁ'ﬁ%‘rﬂm‘ F . 69503? Tel. /fFax /Email : 0471 2222539 ; (D) 0471-2220538/ /
vybegeneral@gmail.com : 441202@orientalinsurance.co.in

gent/Broker Details
Dev.OF.Code - NA00D0001346 DIRECT

Agent/Broker : BA0000034807 MR. S.J. RAJESH
Address : Hamarah,Industrial Estate PO, Trivandrum., TRIVANDRUM,KERALA, 695018 -

Tel/Fax/Email  :9747111188/tvm.rajesh2010@gmall.com
Period of Insurance : FROM 20:00 ON 16/11/2024 TO MIDNIGHT OF 15/11/2025

CollectionNo & Dt . 'DC_I_IND 5220005579 -16/11/2024 GST INVOICE NO 13223488952~ UIN :0
Gross Premium : 1,650 GST 1298 StampDuty : 25 Total : 1,948

Co-insurance Details :  NIL

Number of persons covered : 3
Total Sum Insured ) " 750000 ' '
AQA Limit . : 500000
Details of Insured Persons :
Sr. |Emp Nod |Name Age | Sex | Sectlon/Cover Sum Insured | Additional Covers
No. }ID No.
1 1 Rajesh R 5 M Table of benefits Hi 2,50,000 Medical Expenses
Table of benefits Loading 10%
Table of benefits IA
Table of benefits {}
2,50,000
2 2 Vishnu A 3t M Table of benefits I 2,50,000 Medical Expenses

Table of benefits | A Loading 10%

IBEARHRRAR BIERON
e I REGNOBES e

Place: - TRIVANDRUM
Date : 16/11/2024

Page 1 of 3



| This Document is Digitafly Signed

‘ . . The Oriental Insurance Company Limited gner: MEE RA[,,Q% .
Date: Sat, Nov 16, 2024#£0:45:26 IST
' Aﬂgc!igd }o ;afd formin;g. part of“;.:ol.if:.y m,lmbfar 441 2(?2!48!29‘{?!63% 7 lézf;;fﬁs"i‘g“i%‘%!q for OICL.
2 Table of benefits [A
Table of benefits
2,50,000
3 6 Pooja AL 22 F Table of benegfits lil 2,50,000 Medical Expenses
' Table of benefits | Loading 10%
Table of bénefits IA
Table of benefits Nl
2.,50,000
Additional Details of Insured Persons : '
Sr.Na. Name Occupation Pre-existing I Risk Group Assignee Name  |Share
Disabilities %

Total Sum Insured in words : Indian Rupees Seven Lakhs Fifty Thousand Only
Total Premium in words * Indian Rupees One Theusand Nine Hundred Forty-Eight Only

Term of Insurance: As per the Clauses written hereunder and/or attached herewith

In case of any single accident, the liability under this policy shall be restricted to the AOA Limit specified in the Schedule.

In the event of a claim under the policy exceeding Rs. 1 lac or a claim for refund of premium exceeding Rs. 1 ac,the insured
will comply with the provisions of the AML poficy of the Company.The AML policy is available in ali our operaing offices as weli
as Company's website,

Where Loading for Medical Extension cover is 10%, the Policy is Extended to include payment of medical expenses due to
accident upto 10% of the capital St or 25% of the admissible PA claims amount or actual medical expenses incurred whichever

shall be less

‘Excess: NIL

“The Insurance under this palicy is subject to conditions,clauses,warranties,exclusions which are available on Company’s
website: www.origntelinsurance.org.in or an demand from the policy issuing office”

Warranted that in case of dishonaur of premium cheque(s) the Company shall not be liable under the policy and the policy shall
be void abinitio (from inception).

[n witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set hisfthelr hands at
BO PAPPANAMCODE (GSTIN: 32AAACT0627R326) on 16TH DAY OF NOVEMBER 2024

Place: TRIVANDRUM
Date : 16/11/2024

L
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This Document is Digitalty Signed
. -\-\‘

Reasan: Signing

' The Oriental Insurance Company Limited SIQWMEERA[:,,QHA N
= . Date: Sat, Nov 16, 2025£0:46:26 [ST
Attached to and forming part of policy number 441202/48/2025/634 Location: NOIDA L]

Relationship
1 Rajesh R OTHERS Nil HEAVY RISK Arshan 100  Spouse
2 Vishnu A OTHERS Nit HEAVY RISK Sheela 100  Spouse
3 Pooja AL OTHERS il HEAVY RISK Lily 100  Spouse

{

Entered By . SHYNU C. VIJAYAN

Examined By : UDAYAKUMARCK.

Palicy Printed By ; 943183 _iP: S Digitally Signed

Poficy Printed On ; 16-NOV-24 20:50:38 - . MAC: e

. Authorised Signatory

] . et is

This is an electronically generated document (Pohcy Schedu[e) The Policy document duly stamped will be sent by post.
In case of any query regarding the Policy please call Toll Free No. 1800 11 8485 and 011 33208485.

CIN: U66010DL1947G01007158 All the Amounts mentioned in this policy are in indianRupees . .

IRDA Regn. No. 556 - Now you can buy and renew selecled policies onfine'at www.orientalinsurance.org.in and through
other digital platforms including Whatsapp (Send "Hi" to 4B, 9560711200)

-

e i ey ms s pm e e = = = -

RN

e e e o e ek e — e e e i —————

DIRE
IR E
IROAREGNOS55 -~ -

Place: TRIVANDRUM
Date : 16/11/2024

Page 3 of 3



The Oriental Insurance Company Limited

- a— [ . P X

PUBLIC LIABILITY NON INDUSTRIAL POLICY SCHEDULE

This Document is Digitally Signéd
P "»\ -

lf‘ -
Signer: MEERA'PGL

Date: Sat, Nov 16, 202:
Location: NOIDA [
Reason: Signing Pol j for CICL
e e A=t

Policy No. . 441202/48/2025/635 Prev Policy Na. 442301/148/2024/684

Cover Note No. - Cover Note DL

Insured's Code 166659423 Issuing Office Code : 441202

Insured's Name : The Secretary, Vattiyoarkavu Youth Issuing Office 80 PAPPANAMCQDE (GSTIN:
32AAACTO627R3Z6)

Address

Telephone No.

Brigade Entreprenveurs {GSTIN: ‘
32AAGAVS57SC1ZE) Address

: Co-op Society Ltd. No T
2283,7.C.30/2868, Maruthamkuzhi,
Kanjirampara P.QO. Trivandrum
685030

TRIVANDRUM KERALA 695030

/ 19633841844 / Telephane No.
vybegeneral@gmail.com

Govindam Complex
Estate Road
Pappanamcode

TRIVANDRUM KERALA 695018

0471 2222539 ; (D) 0471-

2220539/ /

441202@orientalinsurance.co.in

Agent/Broker Details

Dev.Off.Code : NAD0O00D01346

Agent/Broker : BA0000034807 MR. S.J. RAJESH

Address : Hamarah,lndustrial Estate PO.,Trivandrum, . TRIVANDRUM,KERALA,695018
Tel/Fax/Email - 9747111188//tvm.rajesh2010@gmail.com

Period of Insurance :

Collection No. & Dt.
: 7,643 GST : 1376  Stamp Duty

Gross Premium

Retroactive Date

16/11/2024

FROM 20:00 ON 16/11/2024 TO MIDNIGHT -OF 15/11/2025

DC_I_IND 5220005579 - 16/11/2024 ~ GST INVOICE NO :3223488951 UIN :0
1.5 Total : 9,019

indemnity Limit :
Any One Accident

AMUSEMENT PARK-:AKKULAM ADVENTURE TOURISM PROJECY

: Rs. 500000

Aggregate during the Policy Period Rs. 2000000
0.25%A0A limit subject min of Rs,1000 max of Rs. 1,00,000/-

Compulsory Excess
Voluntary Excess

NIL

[rermitory/Jurisdiction: INDIA / INDIA }

Location

Location Details -

Number: A

Place: TRIVANDRUM
Date : 16/11/2024

ERAREGRfRET

Page 1t of 3
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“is[knnmispgd_' Hafly Signed
The Oriental Insurance Company Limited g
" Signer; MEER%}]

{ ARTHY
Date: Sat, Nov 16, 20244€0:47:44 IST
Location: NOIDA |

Reason: Signing Pf j for QICL

AHached to and forming part of policy number 441202/48/2025/635

Location Name : AKKULAM TOURIST VILLAGE, AKKULAM

Address :  AKKULAM ADVENTURE TOURISM PROJECT
AKKULAM TQURIST VILLAGE, AKKULAM TVM
State : KERALA -

City : TRIVANDRUM
Pin Code : 695028-ANAYARA

District :  THIRUVUNANTHAPURAM
EQ Zone: .
Class Of Construction : CLASSIH
Risk Group: GROUPIV
Height :

Total Premium inwords  : Indian Rupees Nine Thousand Nineteen Only

The insurance under this policy is extended to cover risks of (as per forms attached) : NIL

“The insurance under this policy is subject to conditions,clauses, Warantiesexclusions which are available on
Company's website www.orientalinsurance.org.in or on demand from the policy issuing office.

Not Beyond the Indian Termitories

2 Inthe event of a claim under the policy exceeding Rs. 1 lac or a claim for refund of premium exceeding Rs. 1 lac,the insured
will comply with the provisions of the AML paticy of the Company.The AML policy is available in all our operaing offices as
well as Company's website. _

3 If any additional EXCESS/DEDUCTIBLE is impased on the face of the policy, the EXCESS/DEDUCTIBLE which everis
Higher will only be applied

Hypothecation / Lease / Hire Names are as per the list attached: Not Applicable

1 witness where of the undersigned being authorised by and an behalf of the company has/have herein to set hisftheir hands at BO
'APPANAMCODE (GSTIN: 32AAACT0627R3Z6) on 16TH DAY OF NOVEMBER 2024,

ntered By SHYNU C. VIJAYAN
xamined By : UDAYA KUMAR C.K.
3alicy Printed By: 843193 IP:
. Digitally Signed
oficy Printed On:  16-NOV-24 20:51:57  mac: . By

Authorised Signatary

~Place .- —TRNANDRUM -5
Date :  16M1/2024 :

3"

:: I3 H M THE Y _— e e = - e [

h

T
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The Oriental Insurance Company Limited

Attach_ed to and forming part of policy number 441 202/48/2025/635

.

This Document is ngﬂatiy Signed

7
1

Signer: MEE

T
Date: Sat, Nov 16, 2024#£0:47:

Location: NOIDA

{

Reason: Signing P‘

,,

This is an electronically generated document (Policy Schedufe).The Policy document duly stamped will be sent by post.

In case of any guery regarding the Policy please cali Toll Free No. 1800 11 8485 and 011 33208485,
CIN: USB010DL1847GCI007158 Afl the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies onfine at www.orientalinsurance.org.in and through other

_digital platforms including Whatsapp (Send "Hi" to ® 9560711200)

for OICL

t

Place: TRIVANDRUM
Date :  16/11/2024

R

:
" DAREGNOBSS . v -
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: . ' .. This Dotsment is Digitally Signed
The Oriental Insurance Company Limited f’m“

Signer; REKHA R' QHANTY
Date: Sat, Nov 16, 202 0:45:06 IST
Location: NOIDA
Reason: Signing Pglicy for OICL

ORIENTAL BHARAT SOOKSHMA UDYAM SURAKSHA POLICY POLICY

SCHEDULE
Policy No : 441202111/2025/97 Prev Policy No :  442301/11/2024/177
Cover Note No t- _ _ Cover Note Dt
Insured's Name  : 166658423 - The Secretary, Issuing Office  : 441202 - BO PAPPANAMCODE
Vattiyoorkavu Youth Brigade {GSTIN: 32AAACT0627R3Z6)
Enireprenueurs (GSTIN: .
J2AAGAVS57T9C1ZE)
Address : Co-op Society Ltd. No T Address 1 Govindam Complex
2283,T.C.30/2868, Maruthamkuzhi, Estate Road
Kanjirampara P.O. Trivandrum 635030 '
) - Pappanamcode - -
TRIVANDRUM KERALA 695018 -
TRIVANDRUM KERALA 695030 .
Tel /fFax [Email : [ 19633841844 / Tel fFax [Email : 0471 2222539 ; (D) 0474-2220539/ /
vybegeneral@gmail.com 441202@orientalinsurance.co.in
Agent/Broker Detalls _
Dev.Off.Code : NAOOCOCO01346 DIRECT
Agent/Broker : BA0000034807 MR. S.J. RAJESH
Address : Hamarah,Industrial Estate PO., Trivandrum., TRIVANDRUM, KERALA, 695018
TellFax/Email : 9747111488/ftvm.rajesh2019@gmail.com
Period of Insurance : FROM 20:00 ON 16/11/2024 TO MIDNIGHT OF 15/11/2025
Collection No & Dt ; DC_|_IND 5220005579 - 16/11/2024 GST INVOICE NO :3223488950 UIN :0
Gross Premium : 5,837 GsT : 1.050 Stamp Duty : .5 Total : 6,887
Co insurance Detasils : None
RISK DETAILS
1 LocatonoftheRisk . . AKKULAM ADVENTURE TOURISM PROJECT

AKKULAM TOURIST VILLAGE, AKKULAM, TVM

KERALA

TRIVANDRUM

695029
THIRUVUNANTHAPURAM -

Risk Description : Amusement Parks -
Sum Insured : 30,00,000
-RISK'DETAILS

2 Location of the Risk 4 T x

KERALA
TRIVANDRUM

BRI B

Place : TRIVANDRUM
Date : 16/11/2024

Page 1 of 4



The Oriental Insurance Company Limited

Attached to and formlng part | of pollcy number 441 202!11!2025!97

This Document ‘_’:Big@i“y Signed

\ .
Signer: REKHATHAKUR JMOHANTY

Date: Sat, Nov 16, 202 04‘IST. .

Location: NOIDA ' {_
Reason: Sligning P? j for OICL
1

1695001
THIRUVUNANTHAFPURAM
Risk Description : Material stored in Godown and Sllos Storage of Non-hazardous goods subject to warranty that
hazardous goods of Category |, II, Iil, Coir waste, Coir fibre and Caddies are not stored therein
Sum Insured : 20,00,000
1 SMlDesc Nature of Stock Sum tnsured
Other Contents-Safety equipments ' 5,00,000
Equipments for adventure tourism 25,00,000
- Rope & Wire, Safety
equipments,Construction matenals
with labour
2 ShMiDesc Nature of Stock Sum Insured
Stock | 20,00,000
{ - . 'SCHEDULE OF PREMIUM ]
TOTAL PREMIUM 5,837
STAMP DUTY o 5
ADD: SGST 525 .
ADD: CGST 525 *
TOTAL AMOUNT 6,887

Total Sum Insured In Words : Indian Rupees Fifty Lakhs Only

Total Premium In Words  : Indian Rupees Six Thousand Eight Hundred Eighty-Seven Only

Excess:

Excess of 5000 for each and every clalm
Terrorism excess as per the clause attached.

DEDUCTIBLE:

Fire Excess ¢ Excess of ? 5,000 (Rupees Five Thousand) for each claim

The Insurance under this policy is subject to warranties & Clauses otherwise stated herein:

1. AGREED BANK CLAUSE
2. Endorsement - Earthquake (Fire And Shock) - Add On Cover

3. Exclusions:4. Pollution or contamination, uniess i. the poliution or contamination itself has resulted from an insured

Event,or ii. an Insured Event itself resulls from pollution or contamination.

4. Exclusions:5 Loss, damage or destruction to any electrical/electronic machine, apparatus, fixture, or fitting by aver-
running, excessive pressure, short circuiting, arcing, self heating or leakage of electricity
5. Exclusions:6. Loss or damage to bullion or unset precious stones, manuscripts, plans, drawings,securities, obligations

an decuments of any kind, coins or paper money, cheques, vehicles, and explosive substances

Place : TRIVANDRUM
Date : 16/11/2024

lﬁ@ﬂ]ﬁiﬂﬂﬂ}ﬂﬂﬁﬂlﬂlﬂlﬁ
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3 _y : msnoumemsngmysw
The Oriental Insurance Company Limited
Signer: REKHA T&JR OHANTY
Date: Sat, Nov 16, 202 0:45:06 IST

lﬁoﬁs‘unﬂ SI:OIEEA .
eason: Signing [j for QICL

Attached to and forming part of policy number 441202/11/2025/97

6. Exclusions:7. Loss of any Insured Property which is missing or has been mislaid, or its disappearance cannot be
linked to any single identifiable event.
7. Exclusions:3. lonising radiation or contamination by radioactivity from any nuclear fuel or from Bharat Grih Suraksha
24 any nuclear waste from combustion of nuclear fuel, or the radioactive,
8. Exclusions:8. Loss or damage to any insured Property removed from Your Home to any other place.
9. Exclusions:9. Loss of eamings, loss by detay, loss of market or other consequential or indirect loss or damage of any
kind or description whatsoever.
10. Exclusions:11. Any addition, extension, or alteration to any structure of Your Home Building that increases its Carpet
Area by more than 10% of the Carpet Area
11. Exclusions:12. Costs, fees or expenses for preparing any claim.
12, Coverages:Fire.— Explosion or Implosion Lighting.—~ Earthquake, volcanic eruption, or other convulsions of
nature Storm, Cyclone, Typhoon, Tempest, Hurricane, Tomado, Tsunami, Flood and Inundation
13. Coveragés:Bush fire, Farest fire,Jungle fire.Impact damage of any kind, i.e., damage caused by impact of, or collision
caused by any external physical object (e.g. vehicle, animal, falling trees, aircraft, wall etc.)
14. Coverages:Acts of terrorism (Coverage as per Temorism Clause attached.)Bursting or overflowing of water tanks,
apparatus and pipes.Leakage from autormnatic sprinkier installations.
15. Exclusions:We do not cover losses and expenses for any loss or damage or destruction of the Insured Pmperty that
is directly or indirectly a result of or is caused by or arising from events, stated below:
16. Exclusions:2. War, invasion, act of foreign enemy hostilities or war-like operations (whether war is dedared or not),
civil war, mutiny, civil commotion amounting to a poputar nsmg
17. Terrorism Damage Cover Endorsement
18. Terrorism Cancellation Clause
19. Termorism Additional Exclusions -
20. Coverage now includes loss of damiage caused by action taken in suppressing, controlling,preventing or minimizing
the consequences of an act of terrerism by the military authority. - .

Financier's Names are as stated herein:

SINe  Bank Name/Financier Bank Branch and Address

1 FEDERAL BANK LTD,
PALAYAM, TRIVANDRUM

Place : TRIVANDRUM
Date : 16/11/2024

T L i | B
ERRHAT IR EaE '
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] , . . This Document Is Digitally Signed
The Oriental Insurance Company Limited D

FICHANTY

- Sat, . 04‘|sn
Location: NOIDA |
Reason: Signing P(]’_lj for OICL

Attached to and forming part of policy number 441 20?!1 1/2025/97

The insurance under this policy is subject to conditions, clauses, warranties, endorsements as per forms attached.

Warranted that in case of dishonour of premium cheque(s) thnie Company shall not be liable under the policy and the policy

shall be void ahinitio (from inception). l

In witness whereof the undersigned being authorised by and (f:m behalf of the company has/have herein to set his/their hands

at TRIVANDRUM on 16TH DAY OF NOVEMBER 2024 , ‘

Entered By : SHYNU C. VIJAYAN
Examined By : UDAYAKUMARCK. = The Orienta! Insurance Company Limited
Policy Printed By : 943193 . P Digitally Signed
Policy Printed On : 16-NOV-24 20:43:18  MAC By :
. Authorised Signhatory

in case of any query regarding the Policy please call Toll Free No. 1800 11 8485 and 011 33208485,

CIN: U66010DL1947GOI007158 Ali the Amounts mentioned in this palicy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in
and through other digital platforms including Whatsapp (send ‘Hi'to (@ 9560711200).

This is an electronically generated document (Policy Schedule).The Policy document duty stamped will be sent by post.

Place : TRIVANDRUM
Date : 16/11/2024

AT

+ - IRDAR
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BIODATA

RAJESH R.
‘Rajesh Bhavan
Kizhakke thettivila

Kalliyoor P.O.
Thiruvananthapuram 6-569504'2 -
 Mob: 9072475200, 8893558945
_ffEmail: admsteen‘ﬂo@dmai'l.cem

&

[ Personal Details ___ *"ff‘“"‘“:,_;.;_,,;;;;,.:::::;'; I
Date of birth v 48051689
' Narne of Father = "¢ ‘Rejasékharan A.
NameofMother i GeethaR,
Sex - - :it. .4Male ]
: ~"Religi'oh BERRES %; : :Hmdu Nadar
Natuonahty . h ; B lndnan :"i
Languages known P ' Ma!ayalam Enghsh Hindi &Tamll
- {:é’aﬁ'&m Qua?f‘ catuonfﬁ”“W’” B S
SSLC +2, anioma in Hotel Managerﬁent v
Techmcai ~Qua!|f1cat|on Rock chmbmg Basnc Course & Advance Course
;ﬂ_i':; Lufe saving: hcense}and speed boathcense |
ifEXpeﬂen w’&%éﬁ.@_ﬁ"n" T L
. » 15 years expenence in Adventure Campmg, Nature study camps
IR DTPC District Tourism !epartment(Wear),as Adveriture instructor
'_ _Adventure Park;, Kollam “Asramam (&l Year)as Adventure instructor
35 year experlence in‘Water Sports !nsfructor
s 40, years experience Dtsaster Management
i S .
B e

: I hereby declare’ that the above mformahon furdished by me is true and correct by
knowledge andbelief.

.P!ace_, :  Thiruvananthapuram

Date_ : - Rajesh R.

G A A A A i A
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Thls IS to certify that
e RAaTesw £ o S e /?AJn:yefc/; RAN

S i ves saeh i beeud , .
e t‘_“”‘&‘--.cawc-- - LR TNy FIFTTFrisTiveisdisacivsnods il W/ el V) i iredvossd otood,b-icoo --looooooouo-iito-' oooooooooooooooo

from L. K ERALA ... has successfully complefed Advance Rock Clrmblr‘tg Course

conducted by Genera[ Thlmayya National Academy of Adventure, .
Dept. of ¥ outh Empowerment & Sports Gowt. of Kamataka and has secured '..47... Crade
which was held at Nationizl Rock Cﬁmbﬁﬁg Cm@e Badami, Bagalkot D!St.,
on 20-!0 202l to OZ—II-'ZOZI

We sincers

"y apprecrate the 'i:omm?tment 8 Enthusiasm.

Deputy mm Touth Pmpfmnwm & Sperle
Adminditreiive Officer, filmdNM ®

—— . " i, . [ [ndhnaie il
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Jxo.m 526 ot ,fzo]q _to__RF :0%-2019

B IR 2k’ T R Y "'G“W‘_“G“ W“G”-"G‘*W S T W W W o

ROCK CLIMBING SCHOOL T lemano

TR SELATMNE (0 - Clrtem

[EERR S TR 5 F N

Y My o \1‘\ lOI | Date: 998/0'-1 /10!‘]
CERTIFICATE

C’U:n Ly lo. uﬂtl Ilj “uxl ?ﬂlCSL 7{

gon / (ltll(i. r 5 723!«3 ,g’gavaran

"’ﬁ*’" “*Je

Jma «.;HCL(‘:Q‘M“IJ :Glﬂj)[utub ”tg q{l u. / f\t.,\unu., QGQ,E Cflmgsnﬁ

Y

TRANSCEND ADVENTURES f}g’&lé/

’ i'(% BIVDSL Tad oty




- DEPARTMENT OF YOUTH EMPOWERMENT & SPORTS.
GE\}FRJA; THIMA’WA NATIONAL ACADEMY OF ADVENTURE

o, -CERTmGATE;-
y Course NA, y ‘30‘& /‘e :%’ *’_ 2 _1 _ '
e st cerLify e
/?mm ..... R i s

siccessfully completed Basic Roek Clinibing Course
feld at Badamn, fBagaﬂ-'@n Mistrict, from 19-11-2020 to 28-11-2020

Iz v

/ Ve appreciate the commitment I Enthusiasm.
/ - Olim by
Recommended for... ‘AJJV""“’EOM ....... / “'@” Course.

ey T T e i e R ,
ﬁrf JEETHENDRA SHETTY | K. SRINIVAS tAs

© DEPUTY DIRECTOR & R : - ' - COMMISSIONER.
Am“wts FRATIVE OEFI(‘ER. o , NOUTH EMPOWERMENTY & SPORTS
GETH NAA - = ' f : DIRECTOR GENERAL GETHNAA
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 Tnstit ute.of I ar*rf aid Pisaster Management
g TP ’”"~'}‘gm JT;umarmntfapuram 695038

| Cemﬁcaw of Carticipation

/ P > ‘

{e:'-

;L ’IT rs*is 10 cert f). Mat ’5'73# /9.7 TR /2/53' 3 5}!...@ y “i;"’w “A ..........
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. "Date
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F\) BIODATA

=~ VISHNU A.

— Pulimoodu House

=3 Keleswaram

~d Kalliyoor P.O.

L;) ' Thlruvananthapuram 695042

r\) Mob: 9809980777, 9074527459

| Emaif: vkannn288@gmall.com

D v IR

3 #Personal Detalls 'r;;_?__m___vﬁ__ .'_:_j__‘__:r_ ,q:_‘ T Ty

A {] &7 Dateofbith i - : . 15.05.1993

.0 5. NameofFather Anirudhan

I ,' Name of Moftier =~ Ambika

P> sex ;:: i Male

-) e -iRehglon e ' i _7~--';H|ndu, ,Thandar
Nat:onahty S LT Uindian o
Languages known i7 - Malayalam, Eniglish, Hmda

Educational Quahf‘catWﬁ d-'“:: :ﬂ'f"::,r _ﬁ

. SSLC, 2 NI

. Technlcal Ouahf catton Dtploma 1n Neiworkmg Engmeerlng CCNA, CCMP, MCTS

. Rock Chmblng Baszc Course
o Life sav:ng technic

T T e il ot ¥

o

a-».,‘,,m...‘,pm..‘m ety - v L

:"L X. erlence—l’ e h"—&u{‘tw‘ T R S e .,.-.‘._,,._.p# -

* DTPC, Dlzstnct Tourasm Depariment(1Year) as Adventure instructor
Adventure:Park, Kol[am Asramam {1Year).as Adventure instructor

» 12 years experaence in Advenlure field

Declarauon

l hereby. declare that the above mformataon furnished by me is true and correct by

-knowledge andbelief.: . ' N

Place : Thiruvananthapuram
VISHNU A,
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““LIFE SAVING TECHNIQUES CERTIFICATE FOR
( 'POWERBOAT / JET SKI OPERATOR™

This is to certify that

e VishnuA 2
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& i o L Lo . ‘ o -

Ty e s _v'v:"‘lms s.ucessfu[l}f qua!iﬁgd iu Cotr e TR
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PR P ' 1illc:s,gtu:uamm‘n ant Ald Llfe Qavmg
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W,Smelmmar.\’lnod Naxra...ﬁ_..“Sandccp Mhatre,..,May‘l B2 22
o INSTRUETOR ‘ .  EXAMTR = s ; ¢

' . .‘! o i I .‘ E -
\ SR Ry ValidUnul May 119024
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\alid for emplu_‘_nutnl.- . \:!u!x:y latiue - J yrar tit sepcwsl - 2 yeans & tleafies cvery 3 yeans
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| DEPARTMENT OF YOUTH EMPOWERMENT & SPORTS

RAL THlMAYYA NA’I‘IONAL ACADEMY OF ADVENTURE

£ oy rmee—————

e / /,_ /W CERTIFICATE

! 'H‘r.c r.c w ccnﬁ tfmr
: IS A O > i
-------------------------- % mo-ﬁl-t-.-i’nlod-ucovnoiiilldo.li‘iwiivt-to-l-u-'iiu-ilcl ﬁds ‘
Wu:acsf ully mmp&rtcd' Basic ‘Rpc{c{‘ atbing Course
feld at Budami, BagalRot @mm-: from 19 11-2020 to 28-11-2020 |
o ‘4 . U appreciate t.‘lie' commitment o Enthiusiasm.
(S 114N oo . J A
Recommended for :42(.’.’5’.’.‘3“ Kock L g'@" Course.
#. e ‘
AN S msunm SHETTY K. SRINCVAS ias
e fuTY DIRECTOR & COMMISSIONER
A INISTRATIVE QFFICER YOUTH EMFOWERMENT & SPOUTS .
GETHNAA

DIRECTOR GENERAL GETHNAA /’




Vishnu A
1) - Beach Lifeguard I v
=X Membership Number :- 26-02-0014~UCUCW k-
“ Dateol'lssue' 06-02-2026. | ——
Valld Until :- 05-02-2027

IN THE NAME OF GOB i SWEAR GR SQLE%‘WL‘»{
AFFIRM THAT | WILL ALWAYS AND EVERY TIME RENDER
WILLING AND PROMPT ASSISTANCE OR FIRST A!D

TO ANYONE | SEE lN NEED
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GOVERNMENT QF KARNATAKA

 GEMERAL THIMAYYA NATIONAL ACADERMY®

@ ( _,m/}{ l([i/.«{ \ Code: S 4nef 2 ez [

This is to certify that

_fo £ig PODJA A £ S/0 or Dfo A;/V.'z'c /(U/‘-iﬁ/t' e/

from  ADMS  AAlLLl Yook, Pr;ﬁzomwﬁ‘/uﬂmpumqw A A has

successfully completed Basic Rock Climbing Ccurse, conducted by
G¢=neral: Thimayya National Acac’iemy of Adventure, Department of Youtit Empowerment & Sports
- at Rock Chmbmg Centsve Badamt Bagalakme from 74-03-2023 to 02-04-2023.
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I hove oxamined Shef /- Kumari-/-Smt. [0 ML\,.\R, -
' of Shil . ‘AS vreeneesearenvenrss B
. Years, of Vit ;

v\m_whwmﬂate and certify that, he

] shemis free from deafness, defective vislon (Including colour visign) or any other
infirmity, miental or physical, likely to interferewith the efficiency of his / Werwork and

found him /-her-possessing good health.
Pl aendousae Tey (:{LL‘QV

This cerEncate Is belng glven to him ,&her for the purpose of .
pr va\x AV \\ Oa@.a / {'r\v L

Signatu’e os % ndidate

{To be signed In presence of the Medical Officer).

Name of Medical Officer: Dr. ML‘H\] ...............
Registration No. 33’8'.5_), .........................................

bDr. A
MBBS, oNg Pm?, v

Note: Medical certi-ﬁcate granted ; fitioner holding at feast M.B.B.S, Dogree and
registered with Medital Council ' only be valid. The date of issue of the media!

cestificate should be within one year from the date of application,



’ ®
. MEDICAL CERTI OF FITNESS

I have examined, She/-Kumarl / Smt. ?ﬁb.ﬁ. a\ﬁi—L\"' """""""""""""""""""" :aged
’__,“.."-ulu-u"" - reepresenes P,o.

~$on~./ Daughter of Shri Lv:.m_,%l o

reerreessertn D YeRMS, of Village:

v e visssssasissres Py e RN o~ G IR

Disth,. LA Mok tate.... e TPIN oA 5 b1y and certify that-he
1 defective vision (including colour vision) or any other

/ she is free from deafness,
' ' rk and

infirmity, mental or physical, likely to

- found kim/ her posess!ngwgoodhealth. _
This cergificate is belng given to-him /her for the purpose of R‘W@«/MWQ&G 5,

Sgnm Candidate

{To be signed in presence of the Medlcal Officer)

interferewlm the efficiency of-his | her wo

RS
Signature of Medical Officer: ’M} ........................... .
Name of Medical Officer: Dr. BProekckor Mo

Reglstration No. . 38 ST rrrrrresmssrsssrrssresesns

Dr. AMBIKA V

MBBS, DNB Putmonary
Reg. No: 38861 r

lllll

regi;tered with Medical Councii ~stall only be valid. The date of sssuu of the mudied
certificate should be within-ose year from the date of application.
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g%;‘) SN Health Care Hospital

Punnamoodu, Kalliyoor, Thiruvananthapuram
snhealthcarehospital@gmail.com Ph 8921700125

VISHNU A (#9347), Sty2m , M 4910809800777 2703-2025

Fithess Certlificate

Finess Certificate Number ; 56

This is to certify that the above mentioned patient has been examinad by Dr. SUSHANTH SS and he/she
is not suffering from any specific Ainass ar altergies and have undertaken all mandatory vaccines. I,
heretyy certify that He/She is physically, mentafly and psychologically fit to follow the normal work routine.

MaiMrtMpbasaspmﬁﬁﬁﬁﬁ;m
BP- 130/80mmbig

Etsctronically Signed by:
Dr. SUSHANTH SS

{Rag No.: 63184)
General Practica

Dr. Sushanth.8.S
MBBS Reg: No. 63194
Medical Officer in charge
SN HealthCare Hospital

Py ”~
—— - ——
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HEARTSAVER

I
: ®
Heartsaver American
H H eart
Fll’St A'd CPR AED Association.
i
"Pooja AL
i ~has successfully completed the cognitive and skills evaluations
‘ in accordance with the curriculum of the American Heart Association
) Heartsaver First Aid CPR AED Program.

i ‘Optional modules completed:
X _ : _ Exam, Child CPR AED, Infant CPR

S Issue Date S " Renew By
[ - 12 Apr 2025 R S . Apr2027
' Training Center Name &= =~ .~ ,* Instructor Name i
i Charles Institute o . shifasb .- !
I [ b H
§ . ) Co ' o s
= Training Center ID - ' Instructor ID
f 2221283 , : 2011000239 .

,3” ng'Center Clty, Country N eCard Code

E: ja. Mu;l;'iaai Maharasﬁlra, Iindla‘ ' ‘m 0 255699503982
R .f.';'- RS ) ‘]\ . ’/z . 'i _ K
¢ . *Tralmng Slte Nan;e : f‘ RN L '

:f‘t ‘
'f';-‘-ig:-]
FLERE

PRI A

To waw ar venfy amhenﬁcuky students and employers should scan this QR codewilh thmg rnobrle dewce or go -] hnps.flecafds heart.org/international.
- 2021 Amprican Hcaﬂ Assoclahon Nl nghts reserved 20—2826 221 [

'-‘-"' . . el




- . HEARTSAVER . HEARTSAVER
: !r .

.
Heartsaver e & { ‘P mm l::?::%am Charles Institute
 First Aid CPR AED . {1 11 NP
PO Tralning
[Pooja, Al ,j kel Conterlp 2221283
has suocessfuﬂy completed the cognmve and skills evaluations in TC City,
accordance with the curriculum of the Amencan Heart Association Country Mumbal, Mzharashtra, India
Heartsaver First Ald CPR 'AED Program. Teain
i Optional medules completed: STlaer;I:?na Charles Institute, Trivandrum
Exam, Child CPRAED, Infant CPR } \
lssua Date R.‘cnew By N uCard COde g‘“m‘““' shifas b
12 ppr zozs & Apr 20 2027 255699503982 e
Toview or Instructor (D 2011000239
Mdmmmtndlndm Ihli mdﬂh‘
o to Mrsecdecardshwan ol " gL R . ©2021 American Haan Association 20-2828 2721

X

Directions ’

1. Cut along dotted lines

2. Fold both halves together

3. Use adhesive to combine halves




High Rope
Activities

|
e - B v bR e mem o mm e | e

Standard Operatlng Procedure

This form describes the detoils, Operational Procedures, Risks and Emergenty Procedures for the activity listed

This SOP is to be used each time the activity is conducted. Any changes or suggestions to be raised in activity debrief and meetings.

i Activity: | High Rope Activities

~ Location of Activity: | Akkulam Tourist Village, Thiruvananthapuram

.Site: | Akkulam Tourist Village Area; | Activities
Prepared By: Rajesh R. . Version: | 1
posnmn Various : Location of JADMS, Kizhkkethettivila, Hospital Ward,
’ Hard copy: [Kalliyoor PO, Thiruvananthapuram

‘Number of Participants: Max Rafici: {1:10 Ratio adjusted with changes in risk levels
S - | On-site qualification based on internal competencies,
- Supervisor Competence: External qualification/ Logbook evidence and SMS, SOP induction. Rescue trained.

| Rope, Carabineer, Autolack; Self Anchor, Instructor whistle
Equ:pment/ Helmet, Harness, Tandum pulley, Single Rescue Kit (Rope, belay device, SRD &

“Clothirig Réqwréﬁiéﬁls‘ 1 Pulley, Gloves Mittens efc. )
’ ‘ Steel carabiners)

Activity R?QUifeméﬂtS: { Fitting clothes, covered shoes Weather appropriate clothing

Communica'tlén Use instructor's cell phone or walky tatky to contact emergency services and
Procedures: | /or other staff. Alternative communication; Send runner to office

Related Documents - High Rope Activity Log Book, Check list, Audit Book, Instructor
_ Qualifications/
Legisfation / Guideline /
Permits / Consents:

Certifications

This Standard Operating Procedure (SOP) is approved for use at sites operated by ADMS Trust. As at the time of
approval this SOP meets all known regulations [Adventure Activity regulations, Safety Audit Standards etc} and
’ current industry good practice

Emergenty Procedures
Stop al} ¢ ey miq b r \' Fifl aut
E / particpants Perform First Aid. 'Km':)w where "‘ Call 111/ i Alert Camp J incident form/
mergency/ | and gather - your group first aid kit is kep?t i 4 j emergency | Office/Staff  * | Deb, iel-
Incident f he | {Celiphone /call other staff if | services il of incident . Group, Seff
away from the required} required. S St if o
tourse ,‘ . i ;
\ I J
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| H1gh Ropes Act1v1t1es Lo
T

7'0pe'rat_lng Procedures )

{Pre- acti\nty Check
-, U.}.l> ;
2]

Attend safety bnefng {duscuss weather)

Re-familiarise with SOP

Vrsual check of equspment and struct

tures as per equ1pment check 1

3

:Setup ' ey 2

C1 ] l.ay out harnesses for group
, lnstructor Brlef to other Supervlsors ! Assl;tants

Describe how to fit harness.

1 | *Gather the group together and d1sclose

R ow N

| pistribute harnesses; get supervisors to assist with fitting them,

{1

12 ! DescnbeJmportance of partlc:pants remaining clipped into safety-cable.

1 tnstructor Brief to Participants _ R . i
: hazards / risks in the general afea

{ *Ensure harnesses fit correctly
| Describe how to uses fanyards and where to clip them (marked safety cables only)
t from the session/ What they want from the sessnon

| tn

: rEpram what: you expect and w'h_at the_y can exp_er; _

Operatmg lnstructlons

. fzn gncourage participaiits to use aléiments only- n
73} *Maximum 2 pamupants per elem
. .4)- After participants have com

d course as dxrected by mstructor
ot safety cables/ safety lanyards

ent and 3-per platform

have them try challenges: re do challenge course
iking backwards; have 2 participants together,
rying water (Cups/

1] Participants 1o move- -aroun

pleted the course once,

{ .actually using the element cables only! Do elements wa
one blindfolded ot'ner guiding (as safety}, Have the team on each element car
y buckets) from one end to the other wrihout spttllngranv, etc etc . 7

I P

’ Debnef suggestlons

! Gather group together and seg what they learnt, what was challenging,

1
more
g Reflect on session goals

what do they want 1o practice '

peninent-information)_. Thank the participants and supervisors

B,] Get feedback from group (Note down

! Closing Down the Activitv

5t returned Note any broken or damaged gear_

| Pause actlvlty 1

i l Gather all gear up and check that 1t :s al -

Y “Partlcipant unclips from safety cab!e

2.]*Halt activity 8t any tiime if conditions of people become unsafe

‘Safety pmnts En5ure this is done
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ngh Rope Act1v1t1es @

\ W —— —

)

all safety clips operate correctly {open and close freely with double action)
New hazards/ nsk rnust be reported or resolved appropruate!y 3s soon as pos51bte

S B . v |
Enwronment pectfc 'Risk Management Strategy . . Risk Level Hierarchy {
{ Risks ) LR 4 s | Managed | Unmanaged of Control
Slippery surfaces, | . ] . , - )
rooe’ryf fe ) No running. Ensure appropriate footwear. Disclose risks : ]
particigants running, Low High ADMIN
, arid-hazards as-appropriate. Monltor contlnually ‘ :
~ structure hazards
Long hours inthé sun Apply sunscreen prior to actlwty Brrng water bottle
{Supervisors & | Program breaks/ Supervisor & Instructor rotations. Low Medium PPE
Par,t‘icipants} - Participants to wait in shadéd areas.
; Sapervisors to use good group management. Discl i
; Dlstractlon from other pervisors 10 good group manageme isclose risk T . .
roups _10 supervrsors Remind super\nsors of other groups if ‘;.olgar _ Medium ADMIN
g _| mecessary, usezposrtl\le commumcat:on o
Il Ensure everyone has: appropriate tlothmg Supervisor to '
. 7| halt actrwtv at any time if weathier compromrses safety J .
Change in weatheér . 1. Loww edium :
ge! ' ‘e Electncalstorm high wind]. Weather Risk assessed | Mediu éDMIN
contmuously )
[ e e T T ST W B Risk Level Hierarchy !
rActnnt S ecifc Risks ‘-Rlsk Mana ement Stiate b T g = — TISTEERY 4
3 ¥:5P e jg gy, i “ . 41\“; ;” 1 Managed Uhmanaged of Control }
Partlcrpant behavrour Givé safety brief. Staff or Superwsor ¢an remove b '
compnomlses.group partlcrpant from actlwty area or dény partrcrpatron if 1ow High ADMIN
afety. safety.of ofhers is compromrsed . S
participarit is unable. I : ‘ L . o
AN Low Medium PPE
-to“self rescue’ - Iadderto cllmb up onto the: element _ . _ '

; - o oo w oy W e - -
I - 1. Instructors ‘trained’in talkmg partrcrpants through : S
Participant freezes . § 1ow Medium IN

THER: n E 5-chal!enges and phys:cal resct:es ' ) v -ADMIS
,,;j.'_;;._-;_f'_.‘:..-:"'_ s .z_s- 1?_“ = ] — e
; Eourp_ment Specific Rrsk Management Strategy _ Risk Level ; ! Hierarchy.
- Risks L L 4§ Managed | Unmanaged | of Control

st T | Regular hecks of equipment and training on Correct use ) B
Equipment failure - gula ¢ equip ¢ g u ow Medium ADMIN.
B byinstructors. L L 1
.t Y All corinéctions, hiarhess anid helrnet fit to be cheeked by o |
4+ incorrectuseof : : .
- . , _ staff before cllmblng Participant understands thHey must Lo High PPE
equipment '
. remam connected at aIItlmes L _ N
SRS i = R e R G il R i Y g i~
L Risk Level Hierarchy |
| Pause activity if: s Rusk Mana ement Strate o : - .
duse: fY{ ek Mep 8‘ v N EY*_ o Managed | Unmanaged | of Control}
" Participants are not _ N . ‘
R | STOP everyone and explain what they are doing wrong, ) o
using equipment | W L Peln L Y B & S oW High ADMIN
AR . | correct technique:and then continue. : T
carrectly R . -
p t/ instructor ] j )
articipan / structo STOP md:vudual and reconnéctto. safety cable L ;
unclipped: or 1 Cotez g Lo High: PPE:
g immedlateiv :
. a =1

incorrectly chpped



This form describes the
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|

Standard Op!br.ating Procedure

detgils, Operationol ProcedJres, Risks and Emergency Procedures for the activity listed

This SOP is to be used each time the gctivity is conducted. Anyfchanges or suggestions to be raised in octivity debrief and meetings.

5

. - - Activity: |;Sky Cycle
, ) ;L‘oqation of Act':iv]"it\"f‘:“ Akkulam Tourist Village, ThiiEUVanamhapuram
s R ,Si;te:"_ - Akkulam Tourist Village ‘ Area: | Activities
>" ' _4-. ﬁ'rep;ire'dlféy':'; Rajesh R. f Version: | 1
{Z7777 ¢ - positign: | Various E hocationof |ADMS, Kizhkkethellivila, Hospital ward,
Lt RERTAE _ ‘ Hard copy:  [Kalliyoor PO, ;
: " :Number of Pg}rﬁ(‘:i'pra}.u_t;s:_‘i C Max 'Rauo 1:a }Rgtio is-made onthe instructor competence in relatian to group ne_eﬁ;

On-site qualification baséd on internal competencies

Lo Y '

' "l.*“."s.t"‘"c.“,’r Competence: External qualification/ Logbook evidence and SMS, SOP Induction. Rescue trained.
P - .1 12+ ] Rope, Cycle, Helmets

] f ' !- . Equiﬁ?ﬁei{:ty Tro,!ley Harnesses

% Clothing Requirements: | Carabiners ’ Lanyards

] ‘—5?—.-;,:‘; 5 R ST ‘ ) Rescue Kit _
oL R 21 Covered shoes 100kg. N Loose clothing removed or tucked in:
* hctivity Requirements: | max weight ' b

s P ET o ) ] i
‘ v - <7072 Long halr tied up )

L Communication |
. K ' , P [
! Procedures:

Use instructor's cell phohe or walky talky to contact emergency services and for other -
staff, ‘ |

°1 -Related Documents S
. Qualifications/
- Legisfation /'Ggidélihe‘[. 1
" ‘permits / Consents: '+

" 15ky Cycle Log Book, Che}:k fist.

‘Sky Cycle Activity Safety, Guidelines

5

1

#*However the group size per rotation is suggested to ot exceed 10

E

r




Sky Cyclmg &

. Ope‘k‘a_ting'i;fn Geedures.

“Pre-activity Check .- -

T = =
P )R
oA "'l. o

Visual check of equrpment and structures as per equrpment check

Attend safety briefing {check weather forecast, discuss with senior staff)

Re-familiarise.with'SOP” ‘ e _

. S'Efup ' EX

4

1-Attach trolley over wire, clip static rope to bottom and a lanyard to the back up ensuring the carabiner
goes over the wire. Clip safety lanyard back to tower

Lay out helmets and harnesses for rgroup

Instructor to climb up tower *Secure personal saféty line.

Set up platform Iadder and group superwsor to the sxde of the bottom of f!lght path

; 'ADMS Instructor Brief- to other Group Superwsors, 't, - . _‘ -

i N

1| One group supervisor o manage grolp waiting:
1 Second supervisor to help unclip part:crpants at the bottom of the wire. Explain that the platform
2 | 1adder needs to be shifted out of the flight path between participants. Explain clear communications
| tools. _ AL
{ 31 Carabiners stay attached 1o the trolley
1 41 Group. superwsor is to clrp tow rope onto Ianyard for the parhcupant to tow back to the tower

' ADMS; Instrictor Brief to Participants’ + 3

*Gatherthe grouptogether and dtsclose hazards / nsks in the generai arex

1

5| Explam what you expect of them and what they €an expectfrom the session/ What they want from
the session. Set session goals if approprrate

3 |" Explain tower safety’ *Helméts must belworn byail in zip line area and up the tower

4] Distribute hatnessés and. helmiets and assist: wnth fitting them

5 | Systematic check of gear {harness, helmet}

6 | Disclose the boundarres ofthe actrwty ‘ '_ o o _ : :
Debnef suggestnons R R s . S T -
i ‘ Gather group together what they learnt, what was challengmg, what do they want to practica more

12 Reflect on session goals if made
3 .Get feedback from group (Note down pertunent mforrnatlon}

| Closmg Down thi Actwlty W T

T RN

I R

1

1 {including use) . .
"Visually check equrpment and record any: mcrdents, ~near ‘misses, damage, or wear before returning to

shed in rope log -
: Ensure any Iadders are secured whrle actlwty is unsuperwsed

{ Pause points;,

T (’ _' "..Jn ; il “'. i : -__' 3 .i{“ ‘th ’

* Make sure there is no loose: halr'or clothmg :
*If the flight path becomes obstructed rncludmg by partucnpants

1 *Halt activity at-any time if conditions-of péople become unsafe

-Gather all gear apand check that it is all: returnéél Note any broken of damaged gear. write in rope log o
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Hazards and risk identification

*All Risk must be continually monitored throughout the activity*

New hazards/ risk must be reporied or resolved appropriately as soon as possible.

This section describes same reasonably Toreseeable risk, its potentlal level and suggested management strategies.

—— - _ Risk Level Hierarc of ]

Envirgnment o . C lierarc o 1

| $peciic Risks ) Risk Ma‘nagemént Straj@eg\: S ! o Managed | Unmanaged "1 contr )
Slippery surlaces, ‘No running. Ensure appropriate footwear. Disclose risks and hazards a3 e ;

i N i ti Ity. .
parﬂf,lpants appropriate. Monitor continually Lo High PPEL
running, structure L

1 hazards o
Long hoursinthe Apply sunscreen prior 10 activity. Bring water bottle. Program breaks/ -
sun (Gr_oup Group supervisor & ADMS instructor rotations. Participants to walt in Medism ' VI_E"P'EI -
supervisors & shaded areas. TR

1 participants) t i
Distraction from Group SUpPErvisors 1o use good group management, Disclose risk to group ’

] other groups supervisors, Remind group supervisors of other groups if necessary, use Lo Medium

! positive commiunication. | .

1 Change in weather | Ensure everyone has appropriate clothing. Group supervisor to halt activity L i

at any time if weather compromises safety (e.g. Electrical storm, high wind). mﬁx < Mediim
weather Risk.assessed continugusly. : 'wi'f . ]
ST L A I " Risk Leve! 2 erare of
- Activity Specific ¢ £ 0 ; L ey | ‘Hierarc of
‘ Risks an_,sk Management Str;fte“ A N Managed | Unmanaged | comtr g
Fall from height ADMS instructar to be vigorous at any and all change polnts. Using the . o - .
) High - peet
redundancy in the Yanyard satety Nine system ey
Pariicipant Give safety biief. Staff or Group superylsof can remaove participant from
: . . e .o - ‘lf = f h m " , -
behav:our. . activity area or deny paﬂlCi-patloﬂ if safety of others is co promised High ADMIN
compromises group .
- safety ot _
Loose hair/cloihing . | All long hair 1o be tied up. Participants advised to remave necklaces, R .8
bracelets and rings. All clothing o be tucked inta harness, or removed if @'DJJ Medium . PPEY §
potentially intrusive 1o equipment movement/function TR o o :
Participant freezes | ADMSinstructors trained in talking participants through chalienges and T LAY -
) physlcal rescues. Participants can climib down if needed _ B Low Medlum | |APM‘”
- ADMS instructor Sl
unprepared for Check list to be used 50 ADMS instructor can check systeim is ready. - Low! Medium ADMIN
fparticipant | e A .
Swinging or falling | Helmets are woin by 31l on and around tower. Zip line trolley to be pulled in "l o K v
equipment by rope, NOT flicked up by participants so rig doesn't swing. Low Medium 4 . _pR-Ei;,.‘_
: Flight path area roped off from other activity areas. Participants instructed y _ > 7
Participant or not to'walk under or through the flight path and ADMS instructor and group o " Medi ' : PPIE}'
. object in flight path | supervisor to check that path is clear before letting participants leave . ”: | edium 17, © TR -
B ) the platform. Using clear hand signals to communicate. e e e
BIENDIFIES St s T = = s
Eaulem ecific | . o Risk Level = of
?_UIP ent Specific Risk Management 5trategy : N H[g_r;rc of
| Risks R T : 7 Managed | Unmisnaged | comtr
Equipment {ailure Regular checks of equipment and training on carrect use by ADMS 3 L ] il
instructors. j Low High pps,!
incorrect use of Al connections, harness and helmets fitted to be checked by staff before o ‘ -
equipment climbing. Correct belay techniques supervised by staff. Safety equipment is Low High PPE |
worn at alt times {harness, helmet, safety line lanyard attachment to tower). e _ i‘
. Pause Points Risk Management Strategy Risk Level Hierarc. l
i . oo Managed | Unmanaged. -of contr -
i TN S A R »_‘_I
Zip Line pulley jams Group gathered away from tower. Tralned ADMS instructor to perfarm oo High gk -
rescue o ) : R
Participant or . . ' S
equilslrieir:t caught ADMS instructor to do a visual check as they checklist to launch. If u:w Medlum . ;PPE|
i e N Bt e
on tower anything is caught stap the participant : ; - f .
Qbjectin flight path, | ipstrugtorto notlet-par iclpant go unless path clear. Monitor path continually| - ) -1y ,
-;.Jq . \guaep ek \?l Te - U b lp.an p g p P [ Y ) ‘LDV{:‘ Medium ' APMN



Sky Cycllng

E&h'th}r] ent Chock

Carnblner « chéck that it operis ahd closes easlly, there are no cracks. serlous abraslons or sticking gate

Helrnels - heck the outer and inner shell for cracks, mnsure straps and buckles work well

Shings, Prusiic, Hainess - check that stitching is in tact, ro fraylng or cuts, no rust an buckles

Rope - check for glazing of the sheath, severe furring of the rope, powdering of the fibres, soft spots, unevennass,
cuts'in the rope, ony sign of the core showing'through

Fmem

This Standard Operating Procedure {SOP).is approved foruse at sites operated by ADMS, As at the time of
approval thls SGP meets all known regulations (Adventure Activity regulations, Safety Audit Standards
etc) and current industry good practice

i conf‘rm that«€mployees, subcontractors, suppliers and visitors have been shown and advised of all the Risks and
- ¢on trols dn the operat:onal procedure and they fullyaundérstand and acknowledge their requirements and are
compctent fo fuffl the:r role "

7
e
N e .
' . Emergeicy Procedurcs - '
Pedorm | . § AlertCamp . . Filt out
Emergency _335598-' 1 Office of Y Group Supervisor | ' 1. perform First oid and call incident
incident Lower &)} incident {cal f+{ togather group 5 112 / emergency services if | 1> | fromyDebdef |
} participant to othér staff i -away from tower required. ! Group, “
groond - § - reqiited), . : J Self, Staff 4

Stanies St CiErwasraara Fon WO FEOR B



— % Zip Line
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Standard Operating Procedure

This form describes the details, Operational Procedures, Risks and Emergency Procedures for the activity listed

This SOP is to be used each time the activity is conducted, Any changes or suggestions to be raised in activity debrief ond meetings.

Activif\}: Zip Line
Location of Activity: Akkulam Tourist Villaée, Thiruvananthapuram

site: | Akkulam Tourist Village Area: | Activities

Prepared By: | Rajesh R. Version: | 1
nocation of  |AIDDMS, Kizhkkethettivila, Hospital ward,
Mard copy:  [Kalliyoor PO.

position: | Various

Number of Participants: |- _' Max Ratio: | 1:1**  Ratio is made on the instructor competence in relation ta group needs

| On-site qualification based on internal competencies
Instructor Competence: | coyarna) qualification/ Logbook evidence and SMS, SOP induction. Rescue trained.

N Helmets
Equipment / | Rope Harnesses
Clothing Requirements: | Trolley Lanyards
! { Carabiners Rescue Kit
Covered shoes Loose clothing removed or fucked in
‘Activity Requirements: | 120kg max weight
' | Long hair tied up

Communication | Use instructor's cell phone or walky talky to contact emergency services and Jor other
Procedures: | staff.

Related Documents - | zip fine Activity Safety Guidelines
. Qualifications/
Legislation / Guideline /
Permits / Consents:

Zip line Log Book, Check list.

**However the group size per rotation is suggested to not exceed 10
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Dperatmg Procedures .

Pre—actlwty Check ' . BT

Visual check of equrpment and structures as per equipment check

Attend safety briefing (check weather forecast, discuss with senior staff)

Setup

Re-familiarise with SOP

4

Lay out helmets and harnesse’s fof group

| Instructor to climb up tower *$écure personal safety line.

Attach trolley over wire; clip static rope to boftom and 2 lanyard to the bdck up ensuring the carabiner

' goes over the wire, Clip safety lanyard back to tower

ADMS Instructor Bnef to other Group Supsérvisors,

Set up platform ladder and group supervisor to the sude of the bottom of flaght path

1| one group superwsor to. manage group Waltlng
I Second supervisor to. help unclipparticipants atthe bottom of the wire. Explain that the platform
2 | ladder needs to be Shifted out of.the flught path bétweeiipaiticipants. Explaln clear communications
tools. :
3| Carabiners stay attached to the: trolley .
4 Group super\nsor is-to:; clip tow rope onto. Ianyard for the partlcupant to tow back to the tower.

5 ADMS Instructor Brlef o Partlcipants

TR : TR T

1

2
3
4y
5

6

*Gatherthe group together and Hlsclose hazards / rusks mihegeneral area
Explain what'ydu expect of them aanhat they can expect from the sessnon/ What they waiit from

“the session. Set session goa!s if’ approprlate

Explaln tower safety *Helmets miust be worn by all inzip line area and up the tower
Distribute harnesses and helmets and aSSISt with fitting them

Systematuc check of gear (harness helmet)

Dnsciose the. Houndaries of the activity

- Debriefsuggesnons \_,"‘.lﬁ T .'"ﬂ“ -i}"" '. o

1
2
3,

Gather group together; what they Iearnt what was challengmg, what do they want to practice more

Reflect on séssioh goals if made
Get feedback from group (Note down pert:nent snformatuon)

{ Closing DowntheAchwty T ST O T ERRE

1

Gather all geatup and check that itd 15 ail returned Note any broken or damaged gear. write in rope log

(mcludmg use}

Visually check equipment-and record any’ mc1dents hear mlsses .damage, or wear béfore returning to
shed in rope log

Ensure. any. Iadders are secured while actrwty is unsuperv:sed

T : = p
. 1_r|. o il R W
3 ) l‘-"!'-* .

Pause pomts L i :" Y R ‘f "":“\

4n . . —

* Make sure there is no !oose hair or clothing
*if the flight path becomes obstructed including by participants

*Halt activity at any timeif conditions or peoplé-become Unsafe
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HQ:ard_s and risk Identificatlon

This section describes some re

asonably foreseeable risk, its potential leve! and suggested managem

* All Risk must be continually monitored throughout the activity*
New hazards/ risk must be reported or resolved appropriately as soon as possible.

ent strategles.

continually

- - - ] . Risk Level Hierarc of *
Environment . 4 .t s b .
. Risk Management Strateg . : v
Specific Risks . ! i n g ; r; ‘gv_ T ! o . rianaged | Unmanaged contr .
Slippery surfaces, No running. Ensure appropriate footwear. Disclose risks and harards as ; T _____
rticipant, appropriate, Monitor continually. [ . .o 1
participants ppropri ¥ g High ppEs
running, structure 3 T
‘hazards ; .
e
tong hours in the Apply sunscreen prior 1o activity. Bring water bottle. Program breaks/ . - l
| i ADMS instru rotatians. Participants t iti - : L
sun (Gr_oup Group supervisor & ADMS instructor ans. Participants to wait in Lov Medium | PPE -
supervisors & shaded areas. ' .
Participants) : ; '
> ek =
{ Distraction from Group supervisors to use good group management. Disclose risk to group K _
ather groups supervisors, Remind group supervisors of other groups If necessary, use < Low Medium ADMIN |
positive communication. S
G
Change inweather £nsure everyone has appropriate clathing. Group supervisor to halt activity PR T,
at any time If weather compromises safety {e.g. Electrical storm, high wind). Lo Medium . PPE
Weather Risk assessed continuously. T4 . oy
TP I S L Ty Risk Leve! e df !
{ - Actlvity Specific s L - o R T ’ r Hierarc of |
- | Risks ’ ,RI-Sk Management Slr.a:eg‘y‘ B ' . a oo Managed | Unmanaged chn'r'; if; i
: . st s e = : it =
*fall from height ADMS Instructor to be vigorous atany and all change points. Using the High A F;P !:“. .
. redundancy in the lanyard safety line system : PR
: I-’articipant Give safety briel. Staff or Group supervisor can remove participant from
:f t?ei;naviour' activity area or deny participation if safety of others is compromised. : High AGMIN
| tompromises group . e
safety ’ .
~Loose hair/clothing | Alilong hair to be tied up. Participants advised to remove necklaces, I L .
bracelets and rings. All ctothing to be tucked into harness, or removed if low: 1 Medium - - PPE
potentially intrusive to equipment movement/function - I : RV
Participant freezes ADMS instructors trainc:zd in talking ‘parﬁcipan{s through challenges and Mediu‘::n- AGMIN
physlcal rescues. participants can climb down if needed -
ADMS instructor ' Co 'i
unprepared for Check list to be used so ADMS instructor can check system is ready. oW Medium gl A[)]}fi_lN
participant . . l '
Wingi fi Im r n | d d tower. Zip linc trol} ledi ST 5l A
S n:ugmg or falling Helmets are worn by ali an an ‘aroun tow. 1. Zip u.1e ra ey to be pulled in . Medium ‘ 3
. equipment by rope, NOT flicked up by participants 5o rig doesn't SWIng. Lﬂ_- ,"' e b o
Flight path area roped off from other activity areas. Participants instructed ’ AN v
Participant or nét to walk under or through the flight path and ADMS instructor and group Medi . Pf’g
object in flight path supervisor to check that path is clear before letting participants leave ealum R
the platform. Using clear hand signals to communicate. . ) T
Taun e | ' Wy N RiskLevel + H wierarc'of !
, :juupment pecific Risk Management Strategy - ! ’ . i ‘ .,Hte[ars.of %
Rnsk; ' AT 4 e AT » f . . Managed Unmanaged‘ con}r .
Equipment failure Regular checks of equipment and iraining on correct use by ADMS Hi h 4 PP;E )
instructors. . . g R
Incorrect use of All connections, harness and helmets fitted to be checked by staff before L R R
equipment climbing. Correct belay techniques supervised by staff. Safety equipment is L Lowgis High o UPPE
worn at all times (harness, helmet, safety line lanyard attachment to tower). CebrERg C LA
Pause Points Risk Management Stratégy o Risk Level ‘Hl_e_rarc
L c - L managed | Unmanaged} of contr
th f wer, Trai i i T
Zip Line pulley jams Group gathered away from tower, Trained ADMS instructor 10 perform | 'Léw High PHE
rescue o -
Parici : dre
a .uupam or ADMS instructor to do a visual check as they checklist to launch. il N e ‘ - 3
equipment caught anything is caught sto the participant kow Medium, PPE -
on tower & 6 p the pariclp - t .
Object in flight path | ADMS instructor to not let-participant o unless path clear. Monitor path L - ) ‘.
Objectin flight path pinstructor to not let participant & P e Low Mediurn AOMIN

- —_

[,
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Zip Line g
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€q u_lp_r.l:l:zr:lt-a-heck )

Carabingr - check that it opens and closes casily, there are no cracks, serlous abrasions or sticking gata

Helmets - check the outer and inner shefl fbr‘cracks. ensure straps and buckies wark well

Slings, Prussic, Harneéss - check that stitching is tn tact, no fraylng or cuts, no rust on buckles

& WINTE

Rope - check for glazing of the sheath, severe furring of the rope, powderlng of the fibres, soft spots, unevenness,
cuts in the rope, sny slgn of the core showing through

This Standard Operating Procedure {SOP} is approved for use at sites operated by ADMS Trust. As at the
time of approval this SOP meets all known regtilations (Adventure Activity regulations, Safety Audit

Standards etc) and current industry good practice

it confirm that employees, subcontriactors, suppliers and visitors have been shown ond advised of afl the Risks and

controls in the operdtional procedure and they fully understand ond acknowledge their requirements and are
competent to fulfil their role "

:g;‘
g
e
) ) - Emergency Procedures "
. n.; y i
pr . > .
‘ Pedform  } 1- Alert Camp ‘ filt out
Emergency | Rescue. Office of Group Supervisor Perform First 2id and call incident
incident ﬁ} Lover 37 incident (call £7| togathergroup |1} | 142/emergencyservices it { - | fromyDebrief
i participantto | - -} other staffif away from tower required. o Group,
ground 4 required} ‘f o J Self, Staff

Cr e I W 0 e W AL
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GUIDELINES FOR ZIP WIRES & HIGH ROPES COURSES

- Standard Operating Procedures

Safety briefing by the instructions including practical assessments of participants
would be catried over by the instructors before commencing of an activity.,

which would include:

2) Explanation of the high ropes / zip wire Course and inherent risks.
b) Exp}'anéﬁon of the equipment (PPE) to Use when required,
¢) Demonstration by the instructor.

d) Explanation of ‘the safety inétfuctiéns;f}eé@ecially the need to be always
connected to the safety system by at least one Connector.

¢) Explanation of any marking placed at the Beginning of every course or action

system. .

f) Ide'ntiﬁcatijon‘ of instructors and how and when to communicate with them (at

 aniy time any participant shall be within range of sight of either an instructor or an

- adult participant).

8} Action to-be taken in event of an accident.

- h) All of this information shall be documented.

- 1) All'instructors and guides would be able to give a thorough safety briefing that
covers.all safety aspects and detailed paddling and rescue instructions in detail.

This briefing' must be clear, must have the ability to be given in English and/or

- Malayalam, with ability to.command guests for the activity.

1) The principles of the various techniques participants will have to perform during

~the course shall be explained. All participants shall demonstrate their

understanding of these techniques by means of A practical assessment by a trained
guide on a practice zip or high ropes area. All participants shall pass an assessment



This includes: visual inspection, functional inspection, determination of
replacement state of worn parts, inspection including manufacturer’s instructions

for maintenance:

k) Personal Profective Equipment (PPE):

All participants are required to wear PPE while engaged in High Ropes and Zip
Wire Course activities. Asa minimum, the PPE should include:
i) Rock climbing sits harness.

ii) Additional chest harness or full body harness where appropriate, .g. when a sit
Harness is ill fitting around the waist.

iii) Two points of attachment (e.g. Lanyards & screw gate karabiners) 1o the Safety

system, -
iv) All PPE to conform to UIAA or EN / CE standards.

1) The fitting of PPE shall be checked by a guide prior to use. The PPE shall be

Inspection are controlled as follows:

i) Routine check before participants use equipment

ify Complete check by an inspector at least every 12 months; after an
Exceptional-event
iii) A personal protective equipment Inspection register is required for each

set of devices by an instructor who holds an advanced national Climbing
certificate (e.g. mountaineering/rock climbing)



f) Support system. The Support system (artificial and/or natural structure intended
~ for installation of activity and safety systems) shall have the stability and resistance

appropriate for the load calculated. In instances where the zip line course transmits
loads to the existing structure (e.g. building) care shall be exercised to ensure that
the existing structure can bear the loads created by the zip lines,

g) Activity system. The fa'ctivity system (e.g. landings, platforms, descending
devices, zip. wjre§5)- shall be designed to accommodate the imposed loads. The
safety connection betWeeq the participant and the zip wire shall be made with the
appropriate ,pe._rf;sonal prdt¢Ct§V¢ ‘equipment (PPE). Wire ropes shall have no
exposed broken:wire ends within the reach, of the participants. Appropriate training
and equipment -shall :be. provided :if Pparticipants are required to brake actively
during the descent; a passive ‘brakhjg system (e.g. gravity, buffer, bungee, net)
shall always l . '

Safetv system. Thesafetysystcmcan be collective (c.g. railings, landing mats,
belay anchor), or individual (e:g. safety harness & belay to fall arrest device). When
participants’ feet are more thén 1.0m from the ground, a safety system shall be in
place, in particular an':]anding platform shall be designed in such a way as to
reduce ,Entrapméht'nf body paits or clothing.

~ Inspection éind’-nmih.teﬁ'anéei Before the site is inaugurated a competent trial dry
run, shall certify that the site is in compliance with the safety standard. After
'inaug’Ur_a‘tioﬁ“thg equipment and its jct)mponents_ should be inspected or maintained

as follows: « - o .

i) Routine visual check —'_”bé‘ij'ofe eac'h.bpénin'g‘- :
. 11) Operational ihépection — every Monday
i) Periodical inspection — at least |

once per month by Senior ihsti'uctm's,.
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"GUIDELINES FOR ZIP WIRES & HIGH ROPES COURSES

a) Choice of site. The High Ropes or Zip Wire Course shall be located in an arca
.of reasonable operating safety; it shall be possible to evacuate participants from
any part of the course.

b) Materials. Materials shall be fit for purpose. Timber parts shall be designed in
such a way that precipitation can drain off freely and water accumulation can be
avoided. Metal parts shall be weatherproofed against atmospheric conditions.

¢) Wire_rope. Only galvanized or stainless steel wire ropes shall be used.
Terminations around trees and poles. shall have a closure angle less than or equal to

60 degrees.

d) Wire ro_be. terminations and grips.

The number of wire grips shall depend on the nature and diameter of the wire rope
and the types of wire ropes and grips:used. It shall not be possible to undo critical
components without a tool. Points of -attachment -on wire ropes may create local
fatigue and shall be given special attention during inspections.

-€) Design and manufacture. High Ropes or Zip Wire Courses shall be désigned
with consideration for the size and body weight of the participants. The dynamic

" 'load (generated by a falling participant) shall not exceed 26kN. Self-belay systems

‘made out of steel wire / Static nylon rope shall be used



Introduqtim

Zip Wire and High Ropes Courses would be installed and operated to the Safety
- Standard including Construction and safety requirements.

Operation Safety requirements

a) High ropes and Zip ‘wire, courses-involve participants engaged in activities
while attached 1o ropes or cables shall be more than 1.0m above ground

level,
. Wf

b) As both high ropes and zip wire courses are distinct from playground
equipment in that they have réstricted access and require supervision an
instructor’s decision in allowing or restricting a participant’s participation
-would be considered as final.

¢) Any person who looks physically looks unstable under the influence of
alcohol or any other-narcotics-substances will be strait away restricted from
entering the arena. '

d) Sighing an indemnity declaration is am must before a person starts any
~activity

e) careful supervision, training, insthuction & information. On the basis of a
risk assessmient, operators should take reasonably practicable measures to
ensure the safety of participants, including safety devices and protocols
designed to limit the risk or consequences of falls or collisions. However, it
_s‘hotxl.d_ be understood that such risks.cannot be eliminated altogether.



Medical cancerns:

Although two instructors would carry basic first aid pouch with them, we would

also have two T¥First Aidt points in the arena , one at the high rope event spot

and other at the landing spot of zip line.

" High ropes and zip wire courses would only be undertaken by those who are
physically and mentally able to comply with the safcty requirements specified by

the operator.

In case anv of the following concerns

Please update us before starting the event:

a) Asthma (must carry inhalers).

b) Very High Blood Pressure.

¢) Heart disease or recent

open heart surgery.

d) Diabetes.

&) Knee or joints related problems.
C - AY

f) Spinal issues.

“g) Scvere allergies

h) Recent su‘rgely/hospitali_‘zation.

i) Any other ailments of a serious nature.

- j) Pregnancy (expecting mothers should not
participate in the activity).

k)Severe allergies.

e e



" of ¢ompetence on the test course, to a defined pass and fail criteria, before
' prog"re‘ss"inéf |

: h) Superv1510n of. general pomts Durmg a rescue operatnon a rescuer shall be
- adispatched without any adverse effect on site supervnslon Communication between

‘paiticipants and the guide shall be ensured. At any time any participant shall be

- within 'range, of sight of etther a guide or another adult participant.

1) Course Superv1s10n Superwsnon by Tramed gu1des is divided into 3 levels:

i) Level 1 a SJtuatlon whereby a gunde can physwally mtervene

- i) L'evel:'Z: ;a snu‘anon wher_feby a gu‘l_de can cledrly see the partlelpant and

#.-»

Intervene verbally

m) Lev‘el 3 2 s:tUatnon whereby a gu1de. Js.‘“ih"a':pdsition to.cominunicate verbally

with and to prowde adequate assistance to'partncxpants

m) Contmuous belav svstem & Zip ere belays A minimum of one, and
preferably Two, tramed gundes shall ensure participants Are correctly attached to
the safety system On tngh Ropes or 7 |p ere Courses usmg a continuous belay

system
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STRUCTURAL_STABILITY_ CERTIFICATE

peitea — v hugihd) ——

Certificd that the structural work has been completed as per the
preseribed standarst <, codes; rules, regulations clc and the Structures are stable
enough for carriving out the rides under normal weather conditions. Periodical
inepections should be carried out a|.1d monthly inspections should be carried out
10 ensure safety and stability. Loading to be carried as per specified standards

and in no way allow the structure o get overloaded.

Signature .

<EER 8, ER A
- enoy \i*ﬁ’*'“oﬂ:‘f&

RS T
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CERTIFICATE

1 0OF REGISTRATION T =X

Registration of Adrenture HActivity Provider

| hereby declare that Vattiyoorkavu Youth Brigade Entrepreneurs Cooperative Society,
Cochin Children's Science Park, Kalamassery, Ernakulam, Erakulam, has been
conferred the status of Adventure Activity Provider for a period of 2 years from 21-01-
2026 for the activities High Rope Courses, Zip Line, Boats and Watersports Rides,
Kayaking & Canoeing

Thiruvananthapuram
21-01-2026

_ bt

ARESE _ Director
& Department of Tourism

herala

Gods Own Country
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(md' s Own Conntrr

Department of Tourism, Government of Kerala
Approval of Adventure Activity Providers

Name of Provider
{The word '
‘Provider “should
follow the name)

=%

/V/f (/a.v'ff’)’oayfa‘/q you7s er% E%reﬂ’?ﬂofqz

Cﬁ’é” G}'OL)!"\‘.- /8 o'ty

Address of

Provider JC S /0P Ay ityern AUTig, )f"o.» M/oc-:m_ Al
Kevede, & s5urD

Phone numbers d: / *767 7559

e mail address

web address

O{VA;frm @yi”?‘:"’/’ Cr >

Owner’s name

ﬁ?a.nd[va . «/aucy, ¢ “7‘6}"5‘0‘/ k'//c”‘/'j’fjm

Owner’s address

"-Jwa«g/ “tors }V«-, ~ EXxo/m

| Details of building | Building Number L
Name of the local body -
: S : J)@ & /6.me &Y}-/
Details of location | Arca of the plot
Survey numher
Ward No.
Village - ¥
| Taluk Kooy arney
Activity /i oy Y
Details; S Zin fine YAWLT) bl /7 /6%5
- R fh Bpe LoNT 3. fagatiiy yp Corosry
Documents Self-Certiﬁ::ation in stamp Paper Yes/No
produced by the No Objection Certificate if applicable Yes/No
applicant Registration Copy {¥€s/No
‘ GST Registration/PAN Yes/No
Ownership/lease deed of the site YES/No
Qualification of the personnel \thﬂ:\lo
Experience Certificate Wés/No
Medical Fitness Certificate L¥Es/No
First —aid & CPR training certificate ¥Es/No
| LST training certificate | \¥es/No

Application date

Date: SRV AN > e

jeft and Signature of
re Activity Provider
Approval committee
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God’s Own Country . B —_—

Department of Tourism, Government of Kerala

Approval of Adventure Activity Provider
Checklist

Name of unit M/f.. (/a—?t??}'mzf}ém/*q &/’%’f; ,‘f.??&céa
zéw’erpwomzf Gggcm S %7,]1‘%./5;«'\0@#?&

Date of inspection :... \)94 A7 R Y U UUSSRON
SI Documentlea.cilities I Services YES - NO NA
| No

1. Copy of documents uploaded L

2. Self Certification in stamp paper L

3. Risk Assessment document prepared "

5. Insurance Coverage ) e

6. List of nearest hospital or enroote v

7. Qualified Team Leader T

8. Qualiﬁec_i_ Staff "

9. Equipments for activities are standardized "

10. | First -aid kit with necessary itemsl "
411, Ex_nergency Action plan prepared 7

12. | Waste management system in place v

13. | Safety instructions displayed L—1

14. | Copy of SOP retaincd ! [

15. | Accessto washrodm/ toilets L

16. | Activity fee displayed —

17 Valid registration for vehicle obtained v

18 Indemnity Bond/Declaration A

19 Log Book’ ’ L—

20 Purchase bill of adventure equipmeht’s L—T1

== marpe— -

P

- e pg—————n

e



kerela

.,GnJ's Own Counrtry

Specific for Water Activities

‘.

SI | Facilities / Services / Utensils YES NO NA
No
1. | Team lcader trained in Life Saving Techniques |  —
2. Safe embarkation/ disembarkation facility .
3. Sufficient Buoyancy aids available v
4. | Rescue boat available o
5. Boats are certified by cbrnpetent agency 4
Committee members | Name and Designation .Signature with
S date — '
Chairman %W‘ G %@4, ’W A
. .@nl, 4. 1o, ﬁ/n ) Vv‘ta\ab%
Convener _ _g,f-—:c., Dr<nv \oxlsws % LN
OB 0 WIS o
Member :
. . j‘U“ Josegb C?E""‘%. ‘DT P :36!!0"2-?““
‘Member J ‘
- ANOF K. —rged , KATRS
Member | ' -
Member .




- _kerala | Ty
- - GolleOen Canmiry Activity.based Documents T
SINo | Boats and Water Sports ISide -Wi1 YES NO NA |
1. PBH Certification . \ . '
2. Certificate for Vessels \
3. Certification of Seaworthiness

\ | ,
N B

STNo | Parasailing - W2 YES NO NA |
_ [1. | PBH Certification \
- -9 --Ccrtiﬁpate for Vessels . \ , _ _ 1 1
3. Certification of Seaworthiness \ | !
l
| |
SINe | Water Skiing — W3 YES NO NA i
1. PBH Certiﬁcati(?n \ “
21 | (;'erti’ﬁ.cage for Viesse.ls | \ !
3. Certiﬁcz}tiop gf Seaworthiness ! T ' \ ‘ T
|
SINe | Power Boat Fun Ride — W4 YES | \NO NA
1. PBH Certiﬁcatipn ' ‘ \ '
2. _Cer&ﬁcafé for Yessels - \
3. Céftiﬁcation of Seaworthiness | 7 .|’ \
S1No | Scuba Diving - W5 | YES NO \\NA
1. PBH Cerﬁﬂcaﬁon \
2. Certificate for Vessels \ *




fo‘ztgé,_

A il
God's (hon Country

Hich Rope Courses

Supplement check list for verification of Expert Committee — Zip line &

$1No | Facilities / Services / Utensils YES NO NA
1. Certificate from Engineer —
2. Site is safe for conducting activity "
3. Galvanized/ stainless stecl wire used \_/'
4. Zip wire / course wire has minimum diameter of
12 mm ——
5. Terminators closure angle equal to or rless than
60 degree AU

. ersonal Protective Equipment (PPE) are proper and
6 _ls)afe ro qupm (PPE) are proper \/
7. Proper Breaking system is maintained \
8. PPE conform to.UIAA/EN-CE standard N /
Acﬁvity Baseg_l)olcuments :
Code Actlwty Name Facilities / Services / Utensils YES NO NA
L7 B 'le Wires( Zip Lme) Ehginecr Ce;‘tjﬁcatipn ' L_/
L8 High Ropes Courses Engmecr Certification . \/
L10 | Artificial Wall Climbing | Engineer Certification L\
L13 | Jeep Safari " | Registration copy of Vehicle \

Fitness Certificate of Vehicle/s
Committee members | Name and Designation Signature with
. ' date
Chairman | évm,mr G v &(}%’d/
. - GA 2 4 \ § A84%
Convener v og K M U'KM v X

Cco, \<\A’T r

Member L yo Ju w»ﬁf] DroC

3ofpf2y—
Member ' 3
. C?Ar\!ej- £ —Fxpert ,K'x1ps ‘ 2
Member |

Member




kerala

=
God’s Quwn Conntry

Department of Tourism, Government of Kerala S

Approval of Adventure Activity Provider

Inspection Report of the Committee for Adventure Activity Provider

The committee has inspected the AAP /\7/"/‘ ..... 7 Gt Ty o s Lied
Noib..... 5% Mfﬁfﬁrﬂrﬁmemﬂfawf&é’wﬁtm‘}
TR o BT A > 0 =90 Y crver OO

ecision of the Committee

\%he Adventure Activity Provider can be approved.

[Remarks :

...........................................................................................................

* As the AAP does not satlsfy the requlrements as per the stipulation of Department of
Tourism, Government of Kerala, it could not be approved.

[Remarks:

............................................................................................................

.................................................................................................... ] |
-] Cammittee -members Name and Designation Slgnature wnth
C__ ) % date _—~
haimman - ’(LMMM’ q . MM W :
. 1,
| 24 o kﬁ: P Teians
Convener ,igo \Qv\y, Me,_e_ W ~
' T \'Z,. f‘ﬁ WATYS
Mf_:mbér /-' o JaiC?‘u JQW.ZT_ DTPL % - -
Member _ ‘ : -
_cﬁmj = Espad, kowip &—' :
Member o
| Member

S e — e W e —r——




. KATPS

DB, ObaQ Ol allag®}070/2019 KERALA ADVENTURE TOURISM
oloo): 27/10/2025 PROMOTION SOCIETY
aedomoal]

I ©Dal3sl ADWOMRSD ,

sl @oaflay, aflemosmemion aigal H0aDIBIZ0

" @au(@sal, apl. slaflodl, spoemosgso |

. Mr. Sanoj K, Technical Expert, KATPS

. Mr. Justin Jose, Technical Expert, KATPS
. 0amid, 0&00lago, «oanI@g

. 62qU8, op.0dl8af)8, oS30

oW

quad, _ . o
L dléaoe:  dlemosuemios aeid - - eaeg @eaDEwd  s30lave  B(i0s20.ad

QMDD - cmoqnmil.e; sgalave aoaseoqmﬂau aomﬁemmcﬁ asflaiesad -
- -anomlmﬁlg"

S cmggm (. 14/10/2019 o1 quc&moc& gmmf’cmg(aa)&) Mo. 18/2019/s30km0
¢ 2.23/01/2021 &0 MAE@0D FTMBAIILS(ENE) Mo, 13/2021/53clav0

augmmag'leeim caraemm;gms (p'acm aaem'lmaang eaeg Ganjaid s3dlave eauadhol
’- "cmam}an aauceajgcélodl Pohludnahr L smmneajg wgenlonyo:83es elaua(saa,
U u3eeso eomaannmrr& Oleoflegomed . msarla @9@5@3«& msdleioenganailmon]

300 2 (uaoes eelodl epladagmdand pameal wgoeasgalleims

-@b@nd&ggo ﬁlg;m:ﬂcoﬂ @sélau‘fscsué@ modaymolmieaadloes  amlod)
@O HAOC odwbaoa® 2025  eassomud 30 o msomgaiodd
.cuﬂcagaocn'_lgjlcél@gdpmil;pocoﬂ'- @aqr’ SO0 IOBSIMMo o GaEEmKenzang.

'.a_uatm (@A eEM@Eng3o Aap"'équag alaiesnsge aijaims Badengang

- ollejmmewons,

TN 4\7

;o ”\\\ allad’ iz §ol @odlavd

ke raia Kerala Adventure Tounsm Promotion Soclety [Department of Tourism, Govemment of Kerata)
"I TL. 26/848(1), University Woreivs Hostel Junction, Vazhuthacaud, Thiruvananthapuram 635 014
God’s Own Conntry  Phone: 0471 2320777, Mab: 96560 11630° Email: info@katps.in, www.keralaadventure.org



Adventure Activity Provider:

No. | Name of Unit

Adaieés "% [Date &Time

Activity

1 |M/s.

| vattiyoorkavu
Youth Brigade
‘Bntrepreneurs
Cooperative
Society

| Exn

Activity place
cf‘ocqninf. .
Children's
Seidnce Park,
Raldmassery,

130.10.2025
11.00 am

ulam

1. zipline

2.Bigh Rope
Courses
3.Boats and
Water Sports
Rides

4 .Kayaking.

and Canoeing |

- hin.lf-'ll.e
il $i

-
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: 959746312V

'GEO  cEO | CEO
Verification Code

L0 TCEO - ¢EO
e-Stamp Serial Number : 2

Gogt. Reference NoGBN) oo g0 (oKLOBIBE2508202526E .0 o oo

CEO .
Purpose - Agreement or memorandum of an agreement - if not

R T

otherwise provided for ’
» -ceoAmountof Stamp PaperBurchaged in Numeral ¢:3200 g0 ¢g0  ¢E0  EO  EO
Amount of Stamp Paper Purchased in Words ‘Rupees Two Hundred
_ Stamp Paper Purchased on - 29/10/2025 16:52:45
0 CERirst PAMHY Nani&© ceO® ce0 ¢e0 GBQ cEO ce0 ceEG  cEO ceC
" First Party Address - : KATPS, TRIVANDRUM

~ Second Party Name - Secretary
SEC EC 2U ~EO g0 0 o O =0 o 0 0 o
B %EecondParty Address © CY ¥ .\WBECOSHTym OB  ©FO cE0 cE
Vendor Code & Name 101022158 - SINDHU | S
ce0  THeasuryGode &Name g0  (EO0  ceo 10192> Pringipal SubJreasuryEast Foto  ceo

i

4 Pleas& Wélte q:l"_ typei below this line
i eli-Lenircatio
" CEC CEO CEO CEC CEC cE§ c’Etl;t cEDn CEC CEO CEO CEO CEC

« liwve have a registered office in India, PAN number and a bank account. The firm is
registered as Company / Society / Proprietorship / Partnership / others
CEO a0 e tiEe instrliClors /@FiployeaSith tethfiical quaificatioiand expefencedi@onductfly  CEO
adventure activities as specified in the “Adventure Actlivity Guidelines” published by
Department of Tourism
. CEO scediwe ppssess sgg@aﬁze%gg«_:ipmg@_t;comn@ﬁumte with neegggf ung@gaking @g_g ru_nnqu; CEO
the respective adventure activities and equipments have standardization as specified in the
“Adventure Activity Guidelines” published by Department of Tourism
+ liwe operate the adventure activities with the required permitsficenses as prescribed by
©  CEO  CBOncenfed’depaftfiténts Uider Gol&MmentcsfKeraldSindlorah@ GovBfiitent 6fihdia, @20 ~ CEO
any.
. » liwe have valid public and other fiability insurance coverage.
§.£0 CEO * liwe have:StandandzOperating>Procedures (S@R) for each adventore activities. Thesameceo CEO
‘ will'be briefed to all participants prior to the commencement of each activity and the dos
and don’ts of each activity must be displayed prominently at the place of the activity. X
s l/we maintain the list of documents on site specified in the “Adventure Activity Guidelines”
§CE0  cEC pﬁﬁl’é?led B@dDepaﬁ‘r:ﬁ’ent of‘Ergurisrn’?'Ea‘Srld mtSbe able to pRodice itCHI dev:n‘f"‘a'r:m‘éI or CE0
inspection by concemed authorities:
» Il/iwe assure that highest safety measures will be followed for conducting all adventure
CEC CEQ activities g0 cEQ CEQ . ¢eO CEQ CEO CED GED cel CEOD CE

CEQ

This can be verified by
hitps:/Awww.estamp.treasury kerala.gov.infindex.php/estamp_search using e-Stamp
Serial Number and Verification Code. : @?%

In case of any discrepancy, please inform the competent ELSTN D H U | S R
[ ) L ]

SASTHAMANGALAM VENDOR

atiliine:




+ liwe ensure that the adventure activities are being carried out in an area of reasonable
operating safety. Each equipment shall be fit for respective activities.
» I/we nominate an Activity leader for the conduct of each activity for each guest or group and
. he/lsheis trained in First Aid/CPR/LST.
» lwe ensure that all participants must be given a safety briefing before each activity. This
should cover operation of equipment, if any, all aspects of risks and action to be taken both
. by conducting staff and the participants in detail.
+ l/we havea list of the nearest hospitals and medical facilities with their contact details
* liwe have prepared a detailed Emergency Action Plan (EAP) with Evacuation routes and
emergency procedures and regular training has been imparted to the staff for the same
+ - liwe have:conducted Risk Assessmeént of all adventure activities before introducing it and
maintain documentation of the Risk Assessment and shall produce it on demand by
authorities _
+ .liwe own and carry first aid kit with enough (unexpired) supplies for all pariicipants. The kit
shall contain , at the minimum the ‘set of medicines listed in the Adventure Activity
. Guidelines” published by Department.of Tourism in addition to specific medicines suiting to
the nature of the activity. ‘

I hereby declare that the details furnished above are true and correct to the best of my
knowledge and belief. In case ‘any of the above information is found to be false or untrue or
misleading or misrepresenting, { am aware that | may be held liable for it.

!'hereby agree to indemnify and do not hold the Department of Tourism, Government of Kerala
from and against any and all claims, demands, or causes of action of any kind or nature resulting
from or in connection with the adventure activities being organized and conducted by our
employees / firm.

) e

29/10/2025 = . - o . sandhya C Nair
' - e : Secretary
VYBECOS



CHECK LIST FOR COCHIN CHILDREN’S SCIENCE PARK,
KALAMASSERY MUNICIPALITY, ERNAKULAM

Self-Certification in stamp Paper “Submitted to KATPS

If applicable NOC from relevant Department NA

Registration Copy » Attached as Annexure |
GST Registration/PAN Number Attached as Annexure 2
Ownership/lease deed of the site Attached as Annexure 3

‘Qualification of the personnel

Attached as Annexure 4

Experience Certificate

Attached as Annexure 5

Medical Fitness Certificate

Attached as Annexure 6

First —aid & CPR training certificate

Attached as Annexure 7

SINo | Documents/Facilities / Services
1. Copy of documents uploaded Attached as Annexure 2,3, &4
2. Self Certification in stamp paper Submitted to KATPS
3. |Risk Assessment document prepared Attached as Annexure 8
3. | Insurance Coverage Attached as Annexure 9
6. 1 List ‘of nearest hospital or enrooted Attached as Annexure 10
7. Qualified Team Leader Attached as Annexure 4
8. Qualified Staff Attached as Annexure 4
9. | Equipments for activities are standardized YES
10. | First -aid kit with necessary itemns YES
11. Emergency Action plan prepared Attached as Annexure 11
12. | Waste management system in place YES
13. . | Safety instructions displayed ' YES
14. Copy of SOP retained Attached as Annexure 12
15. - | Access to washroom/ toiléts IYES
16. - | Activity fee displayed YES
17 | valid registration for vehicle obtained Attached as Annexure 13
18 | Indemnity Bond/Declaration | Attached as Annexure 14
19 Log Book - ] Attached as Annexure 15
20 Purchase bill of adventure.equipments Attached as Annexure 16
21 | Engineer Certification, PBH Certification, Certificate |4 tached as Annexure 17
for Vessels, LST Certificate or similar Lifesaving
courses
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‘ ' File No. 0.4533/21
|
if;

REGISTRATION CERTIFICATE

{Act 21 of 1969}

{I' {Issued under section 8 of the Kerala Co-operative Societies Act 1969
! | do hereby certify in exercise of the powers conferred upor me urde - sectior

4 7 of the Kerala Co-operative Societles Act 1969 {Act 21 of 1969} that Vattiysorkavu
‘Youth  Brigade  Entrepreneours’  Co-Operative  Soctety L td, i

|

"Thlm\fananthapuram Taluk, Thiruvananthapuram District is registered by me today as

12 Co-operative Society under the said Act, on the basis of fimited liabfiity and that the

| byelaws of the aforesatld society are also here by registered under tre said section.

| The registration number of the soclety Is T.2283.

DATE OF REGISTRATION OF THE SOCIETY IS :05/08/2021

A copy of the Byelaws of the Society as registered and attested b, me &
appénded to this Certificate.

| | Place: Thiruvananthapuarm
|
Date:05/08/2021 e
' M-
JOINT REGISTRAR OF CO-OPERATIVE SOCIETIES (GEN :RAL)
Thiruvananthapuram







Government of India

Form GST REG-06

[See Rule 10(1)]

'Registi-ation Certificate

- Registration Number : 32AAGAV5579C1ZE

Thls isa system generatcd digitally sipned Registraﬂon Certificate issued based on the approval of application granted on 12/01/2022 by

the jurisdictional authon[‘y

1. |Legal Name VATTIYOORKAVU YOUTH BRIGADE ENTREPRENEURS'
' CO—OPERATI‘VE SOCIETY LTD
{ 2. |Trade Name, if any VAT]'IYOORKAVU YQUTH BRIGADE ENTREPRENEURS
; S CO-OPERATIVE SOCIETY LTD
3. |Constitution of Business Socictyl Club/ Trust/ AOP
4,  |Address of Pnncipal Place of B-38, TC 22/3236, KARTHIKA, SREERANGAM LANE,
Busmess . SASTHAMANGALAM Thlruvananthapuram Kerala, 695010

5.  |Date of Liability '
6. |Pcriod of Validity From 12/01/2022 |To Not Applicable
7. Type' of Registration Regular
8. |Particulars of Approvmg Authority |Centre

|Signature ' N

gn Slgnature Not Vérified
Digitally s! ned GOODS AND
SERVICES TAX TWORK(4
Dale 2022, 01 1248:45:34 is
Name MEERA P MEERA
" |Desigriation : Supérintendent _
Jurisdictional Office Conimercial Tax Office I Circle
9. Date of issue of Certificate- 1210112022
Note: The reglstratlon certificate is requu'ed to be prommently dlsplayed at all places of busmess in the State.




Annexure A

GSTIN 32AAGAVS5T9CIZE

Legal Name ' VATI‘IYOORKAVU YOUTH BRIGADE ENTREPRENEURS' CO-OPERATIVE

Trade Name, if any VATTIYOORKAVU YOUTH BRIGADE ENTREPRENEURS CQ-QPERATIVE

Details of Additional Places of Business

Total Numiber of Additional Plices of Business in the State 0



GSTIN 32AAGAV5579CIZE

Annexure B

Legal Name © VATTIYOORKAVU YOUTH BRIGADE ENTREPRENEURS' CO-OPERATIVE

Trade Name, ifany .~ VATTIYOORKAVU YOUTH BRIGADE ENTREPRENEURS CO-OPERATIVE

Details of Members of Managing C.ommittc'é,

Name - ~
Dcsi@a{ion'.fStatus
Resident of State -

Name

' Resi'cient of State

Designatiori/Sta'ms' ‘

" RATHEESHCS§
PRESIDENT
. Kerala

" ANEESH B

SECRETARY
Kerala



i INCOMETAX DEVARTMENT i GOVT. OF INDIA
Permanent Account Hutmaer Card

"ABAFV27T4P
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L Nameofwoark

APPENDIX XVI (A)

ACKNOW LEDGFM ENT FORM OF HANDING OVER THE SITE
‘TOTHE CON TRACTOR

J ,
(e cehrs '('}ufd“‘“f( ety /4'/0 /;G/,t/rhc.r
Lo S )

2. Fstimateamount

3. Agreement No. 1 #f2023-24

- Asst, Engi;{, A ,ﬁﬁ &SETARY

Ihavethxsthcday ..... . /'("3%@ 2 S ey .9 Pt o 7 ’Ljf‘

------------------------------

. taken over the sxte for the above Work subject to the condmons inthe notm below:

Taken over

W KAUAWASSERY MUNGUALTY \GNZ gy,
»}i&l" yi PN - siatey | e
- Af! . AT

Submitted to the Executive / Assistant Executive Engineer
.Q...C.....C...‘......0...0...0.0....0.0...O.....Q.......O...
NOTE: .

1.  Handingover thesite in this contract would imply makmg avdilable the site for contractor and his

agents workimen eté.to enter the sité and carry out the work entrusted to him,

2. Thisdoes notmean an occupancy right in the normally accepted sense of the words.

‘In respéct of haintenance works of 2 additions and alterations to-existing structure, mﬁm
' right of entry to the sightand carrying on the work should be exercised and not to cause ce o

disturbance to the existing structure of occupants thereof.

4. The contractor should vacate the site and clear if off: a!l debrisete. on completion of the work or when

the contract terminated.

7T *""“’*W »

o S TT—



R AGREEMENT
i | o _ .
This deed of Agreement is exetuted on the /5#7 day of ‘4‘?""6 2024,
_ BETWEEN ‘

S

K -3 e - . mar TR

‘Kalamassery Municipality, having it's office at Changampuzha Nagar, Pin-682033
rep; by it's Secrc‘tary_;‘ Mr.Anil Kumar, residing at Thirunilath Housing Colony,
South Kalamassery, Ernakulam; Kerala - 682 033 hereinafter referred as the 1% -
party on the one part - _ R

'Vgttiyoorka{vu if.outh- Brigade "Entrepreneurs’ Co-operative Soclety, LTD. NO.°
T 2283 (PAN: AAGAVS5579C), registéred under the Kerala Cooperative Societies Act -
1969, on behalf of Entrepreneus-ot-y¥ae

.

" ANILKUMAR .C
MUNICIPAL SECRETARY
KALAMASSERY MUNICIPALITY
PEN - 948169

(888 Masefelhty
¥ )

e T

SINDHULLS *\(2W
%,

SASTHAMANGALAM VENDOR 7
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- ., i P ' -

S ": ey
:r:,x::..::::: T'C 30/2865 Maruthamkuzhi, Kanjirampara P.0., Thiruvananthapuram

e-;am rt:,'r by . its ». Secrctary. Radhika Ramachandran U., Aadhar No.

.1-;3':&'.?27 1303, T C 41/147-1, Vigneswaram, Padannavu Lane, Manacaud P o,
..mmapumm -695009 herein after referred as the 20 party on the other part, -

Ll ad

F‘bums thc pcrmanent address of 1t party’s rep.; it's Secretary, Mr. Anil Kumar

(A.z!har No' 4739326355833 is Kodiyazhakathuveedu, Thazhamel, Anchal P.O.,
| Andlal Kollam, Kerala - 691306.

-

T -Wﬁémas the 1st party is a Municipality formed and functioning under the provisions
" of the ’&n'sﬁtuﬁon of, india and the Kerala Municipality Act and Rules there under.
.- The 1sl party has formed established and running Cochin Children's Science Park in
Ward No. 14 of the Mumc:pahty desirous of developing and operating new acfivities
for the benefit of the children as part of the Tourism Activities in its aforementioned |

Science Park.

Whereas, the 2 party is.a Youth Co-operative Society registered under Registrar of
Co-operative Sociéties, Government of Kerala is engaged in undertaking Tourism
' Projeéts and establishing play parks, amusement items etc. as part of tourism E

‘activities for the benefit of the children.

Whereas the partes hitherto have fiiscussed the establishment of additional items of
activities, Amu_scmeﬁ't 1tems etc., for the benefit and enjoyment-of the children as part

of Tourism development ifi t:i"le aﬁoyc said .children's Park owned and operated by the .
1t party and after discussions both parties reached ‘understanding to install and
-Operaté additional items amusement items etc., in the above said park by the 2+

party with épeciﬁc terms and conditions which are enumerated below.

-

MUQEILKUMAR -C
IPAL SECRETA
KALAMASSERY' MUNJCIPA%Y
PEN - 949169




.o,

?"4. |

L

. m::a:s mmmcncmg from the date of signing of this agreement and any further

c::mon w:ll be allowcd upon satisfactory assessment of the performance and

th:: execution of the items established by the 2+ party as per the terms and

: mndmons of this agreement.

P
-

= xmfrastmcture established by the 2nd party shall be handed over to the 1st party

d‘.fr

S.

6.

7.

. staff as a result of activities conducted by the 2nd party. Furthermore, the 1st

Aﬁcr the completion of the agreement period, the 1% party can either renew the
cnmmct with the 2nd party or can take over the activities which were installed
and operated by the 20 party.

Aﬁsr 15 years, if the 1st party does not wish to extend the agreement, the entire

at frce of cost. -

The 1st party shall not be liable for any loss or damages suffered by visitors or

party shall not be rcsponsiblé for providing compensation for any losses resulting
{from activities conducted by the 2nd party.

It is agreed that activities being built and operated by the 2™ party must be
approved by tine Secretary of 1t party and any new addition to the ,activ'it’i’eS must
be glven in document for approval before beginning of the installation. The rates
‘must be commumcated and approved in documents. |
The activities 'that have been -authomzcd by the 1st party for establishment and
operatlon by the 2nd party are included as Annexure 1 in this document. |

GST at the prevailing’ rates shall be applicable to the Revenue Sharing. Thc

. Financial components and payment methods are explained in this agreement

| {clause 8 to 12).

8.

It is mutually agreed that the ‘revenue from the newly installed and operated

" jtems by the 2 party shall be shared between the parties at the ratio of 22:78

ANILKUMAR .C
MUNICIPAL SECRETARY

KALAMASSERY MUNICIPALITY
PEN - 949169
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L Ea. '1:"-::- perty hitherto has agreed that this lease /contract shall be for a period of 15
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11,

10.

12,

13‘ 20d

ie.; 22% of .t};c.‘fr;:?énue shall be the share of the 1%t party and 78% shall be the

share of the 2nd party.

“The tariff for each component including GST shall be informed by the 2+ party to

1et party ten days before starting of operation in otder to enable the creation of

proper tickets in the ticketing. muchine's.

The share of 2™ party shall be transferred to the bank account of 2™ party on a
- monthly basis; on or béfore the third working day of every month.

At the' end of paymeérit p(lzri'od E‘lﬁ per clause 8 above, a debit memo will be

p‘m‘pémd by' 1= party indicating acﬁvity;based revenue collection and the share

of 78% duie to 2nd party will be tranisferred to their bank account.

At the month end, an Invoice .of 2~ party will be generated in the UCketmg

machine clearly showmg- the to_tal cqllcctwn for the month.

party shall ‘put up necessary .infrastructures for the new activities as per

' ;p‘rojeét' report submitted and shall also deploy qualified personals as per

requirement to handle the activities. _2'3¢:jpar-ty shall procure all safety gears as
réquired to operate the activities and shall be responsible for all the activities of '

- the items installed and being operated' by themm:

14,

15

254 § arty shall jomtly work thh 1st'party for accomplishing the vision of making
Cochin Ch:ldrcns Scwnce Park a favorite picnic destination in Ernakulam
attxactmg both locdl & forelgn tourists and both.parnes shall jointly work for
promotlon campalgns to bring more: v131tors to the: deshnat:on

It shall be the duty of. the 204 party to take and pnocure all safety protocols
strictly in thc place. and -activities:under its control and shall inspect at regular
'infewals to avoid any a'cci'dcnts 'to-vi's"itor‘s and staff. The 204 party shall also
ensiire and provide: insurarice for the neccssary activities, its staffs, visitors and

guests with a reputed service prov:der

KALAMASSERY MUNICIPALITY:

ANILKUMAR .C |
MUNICIPAL SECRETARY
PEN 846169
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16.

17.

18.

19.

20.

21,

22,

- .. d%)t:
The 2nd party shall ensure that all their activities arc opcrationalized only after

- insuring them. The 2nd party shall submit all insurance documents to the 1st ‘

party prior to operationalizing their activities.

The facilitics shall open and work on all days. The operation time shall be from
10.00 am to 10.00 pm and the times scheduled as above shall be extended
further during festive seasons on mutual conscnt of both partics.

2nd party shall eosurc that hazardous or inflammable items or any other
mlom(‘nlmg m.ucrml*; are not stored in the building and its premises. Proper

firefighting equipment shall be installed in the premises by the 20 party besides

‘notmal safety mecasurcs bcmg taken by the 1% party.

2nd party shall take appropriate approvals from the appropriatc authorities or
administration for operating activities in the premise of the 1t party. However, 1st

party shall extent all support and shall acts in liaison with the 2 party for

0btammg necessary permits and approvals from the Indian Navy, Industries
Department, KINFRA Park, KSEB Irrigation department etc. for cnsurmg

seamless operation of the park.
1st party shall establish muitiple ticket counters inside Cochin Chﬂdren s Science
Park to ensure seamiess ticketing experience for the visitors. 1st party shall also
ensure depIOymén't of adequate ticketing staffs and crowd control measures.
1st party ghall cither erect hoarding and signage concerning to Cochin Children's

Science Park at various locations under its jurisdiction or give permission to 2o

-party to do the same.

2nd party shajl not be ehglblc for revenue sharing of the existing activities in the
Children' s Park, including entry ticket, hand pedal boat, 8-D theatre etc. being
run by the 1st party.

, ANmKUMAR C
MUNICIPAL SECRE
KALAMASSERY MUNICIPA I
ICI
PEN - 46108 PALITY




23.

24,

25,

26.

27.

28.

29.

30.

32.

d Vel e R - .
2 party ‘won't b’@\responsible for mainten

. ance of existing activities including
children's park activities,

musical fountain, 8-D theatre., hand pedal boat at
Childfen's Park etc. under the controf of the 1+ party. '

Electricity Chalf ge for the proposed activities shall be borne by the 2 party. For
that purpose, separate connection shall be given to the 2 party by the 1% party.
The 2n¢ party shall be rcsponsilalc for deployment of trained and certified staffs
for operation of its activities and the 1= party shall not have any responsibilit;y of
the stall and eniployees of the 2m party and their activities.

The 1st party shall not_' be liable for any court or legal proccedirigs arising from
incidents related 't,o= thé ;‘ac,tivities carried out by the 2nd party. All such court or
legal proceedings shall be the responsibility of the 2nd party.

The 1%t party shall p‘mvide extended parking facility considering the excepted
increase of inflow of visitors to the park. But the parking fee being collected from
the visitors shall be the revenue of the 1< party and the 2™ party shall not have
any z‘igﬁt in the parking fc,e-be‘ing collected by the 1t party.

1=t party shall asstre the continuous supply of water to the premise; including
drinking watef for the Park visitors.

1st party shall be responsible for the park sanitation services, landscaping, civil
majﬁtcnajnéé’hnél_ securfity deployment. | ,

1st p"a.rty- shall issue permission to rcld‘caté the existing activities to a specified
zone in the park. _ | _

If any activities estdblished by the 1st party need to be relocated to accommodate
the: activities of the 2ind party, the financial responsibility for such relocation

" shall lie. with the 2nd party. |
' The damaged activities existing at the park shall either be got repaired by the 1=

party or shall bc:-‘g_iven to scrap by the 1t party:

| M)JQQHLKUMA-R C. o 2K
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33. All disputes shall Be subject to the jurisdiction of the courts in Ernakulam

district.

34. The proposed activitics may solely be conducted by the 9nd party or a member of
the 2 party, or by a member of a consortium under the 21d party. The 24 party
shall not transfer the rights given under this agreement to a 3 party or inducta
3« party into the deal under this agrecment and in such event the deed of

' agreement shall stands terminated forth with.

35. The 27 party shall not in any way interfere with the functioning of the other
items Leing run by the 1% parly at any point of time of do anything preventing

the smddth functioning of the items under the control of the 1#t party.

36. Termination clause

1. This Agreement shall be in force for a period of fifteen years from the date of

signing this Agreement. 'The agreement can be extended further if ‘the
performance of the‘2n°" party is fdund to be satisfactory or the activities can be
taken over by the 1¢t party after the completion of fifteen years. |
9. Breach of any of the terms and conditions of this agreement will be litigable in a
court of law, either civil or criminal or both. ,
. 3. If ever the 27 party breaches any of the conditions, the 1st party shall issue a
shov;,céuse notice. If the 'resporise from the 2rd party is deemed unsatisfactory,
the 1 pérty shall terminate thé agmbment without any further notice.

4. All disputes shall be subject to the jurisdiction of the court in Ernakulam.

. Porce Majeure

Neither of the Partics shall be considered defaulting in performance. of their

obligations under the terms listed in this agreement, if such performance is prevented

ANILKUMAR i

AN, .C
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nd the Tesponsible control of the party affected such as
3, hostil

hostilities, revolution, riots, fire,
Or because of any law

explosion, flood, earthquake
or

other Proclamations, regulations or ordinance of any
Government Or sub- diviston thereof or any other cause beyond the control of the
' ich eould not have been foreseen or avoided by the exerms; of

within a day period o

rif this is not possible, within a reasonable period without delay.
AS soon as the cayg

e of Forée Majeure has been removed, the party whose hab:htyl to
A ify | i ctuai delay

perform its obligation has béen sffected shall notify the other party, the a

that might have occurred in such affected activity.

v thofe of the date
IN WITNESS WHERE OF the parties hereto have affixed their signatures on
first above:menﬁ'o_hed. in the presence of the following Witnesses:
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phas . :

€= 1Actwmes [

Bouncy Castle

Kids Trampoline

Bungee Trampoline

Kids Battery Car Ride
‘Archery

Gun Shoot

Fish Spa -
.. Trackless Train - Kalamassery Express
. Virtual Reallty Centre ,
10 Sky-Cycle =~ - '~

11. Couple Zip-Line

12. Mini-Family Rope Way

13, Rope Activity Course (10 Actwmes)
14. Floating Bridge .
15. Pedal Boating ' ;
16. Stand Up Paddle board

17. Kayaking

18. Water Zorblng Ball
19, Coracle Bbating

oA W

'tp 0o N

Phase — 2 Activities (One year following the inauguration of the Phase 1 Activities)

» Glass Bridge




 ANNEXURE - 4



= A= . LSS/ B -rnnu-rr [ - N T ! R eTeTT T

nesafa Adventure Tounsm {F:ro?::?g}:)?gfomety (KATPS) Kerala Institute of Tourism & Travel Studies (KITTS.

Government of K
otaln)
. Vaznuthiginye, Thsru

-~ vananthapuram. 865014

{Cepanment of Tourism, Government of Keraia)
Rezsdency, Mhiyeoud. Thiruvananthapurarmn-695014 gﬁg

Q!ERTIFlCATE KITTS

This is to certify that
‘Mr. g@oﬂkj S-

has successfully. completed certmcate programme on

Adventure Activity Assistant
' held from25._06.2025 to 01-07-.2025
~Organized jointly by -
Kerala Adventure Tourism Promotion Society &
Kerala Institute of Tourism and Travel Studies

BB,

Ch!ef Execuuve Offcer S
KATPS. s

L Bauriae

: z 'L | .
i"v ! . b 4 e mfvmumw.cc.vammsumfwm-\ ; -"-( mmrmwgf ."' s
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Kerala Adventure Tourism Promotion Society (KATPS) | Kerala Institute of Tourism & Travel Studies (KITTS)
{Department of Tourism, Government of Kerala) | (Department of Tourism, Governmen! of Kerala)
A Vazhuthacaud, Thiruvananthapuram-595014 Residency, Thycaud, Thiruvananthapuram-685014 ( i
@' T' p |
?‘{ 1 3 \ '}\_‘_., ;‘
RER.
oo Tion S oursH CERTIFICATE KITTS i
o g o - ‘
This is to certify that \
Mr. Mipsun M. S

TuseE

Chief Executive Officer
KATPS

1
-y

oy
UM Tounes

rr—
——

UK TOURISM AFFILIATE MEMBER

has successfully compieted certificate programme on

Adventure Activity Assistant
held from 25.06.2025 to 01.07.2025 _ i
Organized jointly by _[

Kerala Adventure Tourism Promotion Society &
Kerala Institute of Tourism and Travel Studies

R
kerala

Cody Dwa Cu.-';r)

£ Director
Registration No. Adv/l24/2025 %M% -/ KITTS
Place Thiruvananthaouram \;';. e

Date 01.07 2025

- : I

= MINSTRY OF TOURISM, GOVERNMENT OF INDIA TIUT5 N, DEPARTMENT Of Toursh

= TRAINNGCENTER FORCBSp e 2221\ GOVERNMENT OF xennen !
B i i

— e

@ www.kittsedu.org ’@; info@kittsedu.ogg |
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. ies (KITTS) @
Kerala Adventure Tourism Promotion Society (KATPS) | Kerala Institute of Tourism & Travel Studies (

{Department of Tounsm, Government of Kerala) | (Department of Tounsm, Government of Kerala) ;
Vazhuthacaud, Thiruvananthapuram-695014 | Residency, Thycaud, Thiruvananthapuram-695014 .

_ -4.-"%\%
RATIDS ATTS
PROMOTON SOCIETY C ERTI F I C ATE T i et a A

This is to certify that
Mr. Grokur S.

has successfully compieted centificate programme on

Adventure Activity Assistant
held from 25.06.2025 to 01.07.2025

Organized jointly by
Kerala Adventure Tourism Promotion Society &
Kerala Institute of Tourism and Travel Studies

& r/r‘/" - ) - .“‘ . \
"/*E}:,_M kerala - \w@
irector

Chief Executive Officer .
KATPS - Registration No Adwi2is 202% o . (TS
Piace . Theuvananthapuiar. . - T
Date 01,07 2025 N ..
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Citilicaite 1 25-D5-006-XTPOR !
£ 1 YACHTING:
o | AssoaATioN
GF&'D&A
" .__. Tliis is to cer t;f},* that - J
A Jobm Raj V E
.. I": s ’ B R P |
- l:as succcssl'ull; quahﬁcd in _
_ | KAYAKING GUIDE - 4
= R J:SRW
oo Tutdeegh ¢ Aug 132025 0 RAdmPD.Shoma(Red)
 Vald Ut Avg. 13,2027 (§B)) RASHTRIYA LiFE SAVING
_ o - 3R SOCIETY GNDI) J
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CERTIFICATE OF COMPETENCE

it JOBINRAJ V.
oometemn 01 Jan 2002

Hzs boon ermingd to sandends spwaeed by the Yathting
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APJABDUL KALAM TECHNOLOGICAL UNIVERSITY
(A State Government University)
Thiravananthapuram, Kerala, India

upon recommendation of

the Board of Governors, ficreby confers
the Degree of
Bachelor of Technology
Coin
- on

'MUHAMMED NOUFAL C N

having fulfilled the requirements as prescribed under the regulations
' at the examination field'in

June 2023,

Given under the seal of the University, this daty, the 2 of A tguse 2023,

Régismmur‘nher: ‘SCM19CE026 | |
Cumulétive Grade Polnt Average(CGPA): 6.9 (First Class)

S

Vice-Chancellor

(¥ scanned with OKEN Scanner
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ADMS

ADVENTURE & DISASTER
MANAGEMENT SERVICE

. A

_ Reg No: T.400/12 ADMS, KIZHAKKE THETTIVILA, HOSPITALWARD, :
KALLIYOOR (PO) PH : 9072475200 email adms_adﬁn_tu@ZQZQ@gmau&o_m

Date - 16 August, 2025

TO WHOMSOEVER IT MAY CONCERN

. :
This is to certlfy that Mr iSoa::raj was employed with” ADMS (Adventure and Disaster
Management Servnce) as ah Adventure Actlvxty Instructor from January 2023 to 12 August

2025

During his service, .he‘actiy_e,ly managed and facilitated adventure activities such as trekking,
camping, High rope courses and other outdoor programs. His responsibilities included training
participants, ensunng safety protoco!s and coordinating W|th teams to deliver high-quality

adventure expenences

He has been a. hardworkmg, dependable and enthusiastic team member who consistently

upheld the values of safety, dlscrplme and professionalism.
We wish him)t'ne,'v‘ery best in his future professional journey:

- Since,rely,
Director

l RajeshR - |

ADMS - Adventure and Disaster 'Management Service



ADVENTURE & DISASTER
MANAGEMENT SERVICE

Reg No: T.400/12 ADMS, KIZHAKKE THETTIVILA, HOSPITALWARD,

KALLIYOOR (P.0), PH : 9072475200, email : admsadventure2025@gmail.com

Date - 16 August, 2025

TO WHOMSOEVER IT MAY CONCERN

This is to certify that Mr. Midhun M. S was employed with ADMS (Adventure and Disaster
Management,. Servicé)'as an Adventure Activity Instructor from January 2023 to 12 Augus_t'
2025, ' ' i

'Throughoht his émpldyment; he played a kéy role in conducting various adventure activities
including -High rope Activities and’ team-building exercises: He consistently ensured safety
compliance, guided participants with _ex;iedise. and contributed significantly to the smooth

" execution of outdoor programs.

He is a disciplined, committed, énd proactive individual who has been an asset to our team. His
- work ethic and passion for adventure activities are highly commendable.

We extend our best wishes for his cominue_d success in future endeavors,

Sincerely,
Director

RajeshR: - .

ADMS - Adventure and DisastérvM'_anagement Service



ADVENTURE & DISASTER
MANAGEMENT SERVICE

Reg No:T.400/12 ADMS, KIZHAKKE THETTIVILA, HOSPITALWARD,

KALLIYOOR (P.O), PH : 9072475200, emall a.dmaa.dmmgngzg@gmamm

Date - 16 August, 2025

TO WHOMSOEVER IT MAY CONCERN

Th:s is to certlfy that Mr Gokul. S was employed with ADMS (Adventure and Disaster

: -Management Service) as an Adventure Actlwty Instructor from January 2023 to 12 August

2025,

' Dunng his tenure with.us, he demonstrated commendable Ski"S in conducting and supervising a

wide range of adventure activities including ngh rope courses and team-building programs. He

‘was respons:ble for ensuring part;crpant safety maintaining equtpment standards, and guiding

groups wuth professuonallsm and enthusuasm

- We found him to be sincere, rehable and dedicated to his role with excellent mterpersonal and

leadershxp quahtles His contribution has been valuable to our organrzanon

. We wish him success in all. hls-_future endeavors.

ADMS - Adventure and Disaster_'Management Service

Sin'eérely,
Director

RajeshR -
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ADMS

‘5--[3"":3"‘" RE 5 DISASTER
MANAGEMENT SERVIE
Reg No: T.400/12 AOMS, KIZHAKKE THEWIVILA. HOSPITALWARD,
KALLIYOOR (P.0), PH : 9672475200, email : admsadyeniura2025@gmail com

September 13, 2025

EXPERIENCE CERTIFICATE

This is to certify that Mr. Jobin Raj V was employed with ADMS as a Kayaking Guide from
August 16, 2025, till date. During his tenure, he demonstrated exceptaonal skills in guiding tourists
through kayaking adventures, ensuring ‘safety protocols, and providing expert knowledge about

equipment handling.

Key Responsibilities:

= Conducted gulded kayaking tours for tourists

e Ensured adherence to safety standards and ernergencv pmcedures

« Maintained and {nspected kayaking equupment regutarty.

« Trained participants In basic kayaking technigues and safety measures.

At gt et e kb T e R A L S A . s
R R L NP0 L s T

» Assisted in organizing group activities and managed on-site coordination.

dedlcatian 10 safety and customer satisfaction contributed significantly to our

! 2y

His
operations.

2

i

This certificate Is issued upon his request, without any obligation to disclose private

employment LeFfms.

,.
il Ko, oar o

L
P T

o
Rajesh R
Director




VATTWOORKAVU YOUTH BRIGADE ENTRPRENEURS'
CO-OPERATIVE SOCIETY LTD. NO. 7 2283

Shyam Nivas, TC-3072868, Maruthamhuzhi, Kenjirsrmpsra PO.
‘ " Thiruvynanihgputam Pia-69503),
Phonu +97 963384 1844, Webdsita . www yybesociely.in
E-mad : info@vyhustciely.s, yybegonoralBgmail com

Na. ‘
- b Daie ;

T T T e e

: ‘ September 13, 2325
. N E - i ) _'J .
' S I EXPERIENCE CERTIFICATE

Thas is to cemfy that Mr Muhammed Noufa! CN has been employed with
Kalamassery Children's Science: Park- as a Project Manager since ‘November 2024 :nd
continues to serve in this rale with distinction. Ouring his tenure, Mr. Noufal has bee
instrumental in overseemg the construction design, planning, and execution of the Science
Park pro;ect, ‘ensuring alignment with organizational goals and quality stanoards.

Key Respons:b:liues & Contn‘hutions

-Spearheaded the demgn and construcnon planning of the Science Park, coardinating with
archztects _engineers, and tontractors to deliver innovative and child-friendly infrastructure.

*Managed project nmel.nes, budgets and resource atlocation, ensuring adherence to
deadlines and cost—efﬁoency. e

tlmprovéd pmJect workRdws by 1mp|ementing strategic adjustments to address on site

chailenges and optimize delwerables
i

-SUperwsed safety protocols and reguiatory compliance, pr:ontnzmg a secure environment
for staff and future ws!t_orS_

Mr. Muhammed Noufal CN has demonstrated exceptional leadership, problem-

and attention to detsil, contributing significantly to the project’s progress His
mic conditions has been pivotal in overcoming

Il

solving skllls,
abitity to ‘improvise-solutions under dyna

technical and logistical hurdies.

This certificate Is issued at his request, without any obllgation to disclose confidential

employment terms. .

"
Dr. Vishp‘u] Menon
\! Director
ot ‘ M eg Presidont Sesgrorny
Emh.!x%gs . : T inectha P Redhuis Ramackandran U
Ratheesh C L+ Q1 9746149292 + 31 9037241142

mdmhm umm;cbzmmva gmanlk.coni

e

' ) '
+91 9847309922 ___ vincethasajeoy’a gmail.com
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*Pliysical Measurement;

"7 the case of Posts such as Policc

PS
PHYSICAL FITIESS CERTIFICALE

(Rule 13 Part IKSR)
[G.0. (P) No. 207201 1/P& ARD dated 30/06/201 { i

['do hereby certify that I have exumined ShrifSmt............

%Gzﬁkw\f/‘f/fw ........ AOKULEM. Ctlsry s vses

/’

;/). . f —rs e Y e A £ e
LA Sehaol Bead,. Vallaned., T Y L
2 capdidate for employment in the “ﬂi—‘/&’fﬂ/ﬁfé- '/%I (;ﬂ-’{ . ,Sl}?mg’}l i ’}’[{A’é‘[ "
department and cannot discover that he/shE has any disease, bodily or constiutivusl arfection
except....... .. Adeiio et e e e et

I do not consider this a disqualification for the postof.......... (’f/./g./' .............................

........................................... His/Hér 4ge  is  according to  hivhe  uwy Stateinent

iS..... ’9 ........... years and by appearance [ﬁyears

_HefShe bas normal distant vision (%é/ /Q/Wa..(,, ................. - )

| and heléhe is free from colour blindness.
'He/She has hean- vaceinated/re-vaceinated or bears marks of successful vaccination,
Idcnﬁﬁcgﬁgn maﬁcs.;, N o
U @ bl mob betus the (L) Lok
2 4 bl bk mealy 0w o &) bppryaun,

_ Left hand thumb impression
© Hoight ~ | Ty o |
| Wei'gh'tj » 4; 6’ - o . > P

Chest-Normal : 7% cm

Expanded  : 52 -

”

Mc of Medical Officer

Dr. JAYAKUWMAR B

BIREETES & FALTLY PRACHITIONER

Jyt Guand, Tail Wadegigioe. mants p 74p DIB AND IMHSC DIABETOLOGY |

'EDIG CANAZSNE
250 EANILY YEDICINE , RegHo.2
Frg;.‘gilmn;lt SURGECH, KERALAHEALTH s&mntzisi




r — e - . . Anne -y
. . ' .Medicai Certificate for Service at Sea

{lssued Under the Authority of Directorate General of Shipping, Govt. of India Under Rule No.4 of M.S

{Medical Examination) Rules, 2000 as amended]

JOBINRAJ VIPANACHANDRAN

01/01/2002 : MALE
Date of Birth: (ddfmmly{yyy) ' o Gender :(Male/Female)
indian Passport /CDC: U2748165 Valid Until: 11/02/2031
Has been examined by ' Dr, Ushas Kumar G KRL/ERNI03/2047/1

{Name of the Medical Ekaminér and Approval No.)

And has been found FIT for sea service at sea’in the job of

i Unfit / Temp Unfit, Specify Reason-

d. and the colour vision in the case of a seafarer o be employed in

@ Thehearing and sight of the seafarer concerne
ctivecolourvision,areallsatisfactory: and

(;apacitieswhereﬁtrie_:ssfon_heworktobepéﬁormedisliabletobeaﬁectedbydefe

£) The seatarer concerned is:not suﬁerihg'«fror_n any medical condition likely to be aggravated by service at sea or to
renger {he seafarer unfit for such service. or to enidanger he health-of other person son board.

Q TheSeafarercomplieswilhtherequiremen_tssp'eciﬂedinTableA-llgofSTCWCode(i.e.Minimuminsemceeyesight
standardsforseafarers).Tabll,eB-IlgoﬂheSTCWdee(i.e.Assessm‘entofi‘ninimumentryleveiandin—servicephysicalabilities
{or seafarers)and Regulation1 .2,Staqdardﬁ-T;Z&GuideiiheB—'l 2oftheMaritimeLabourConvention2006.

2410572023 KOCHI

. : ol
(Date & Place of Medical Examination) 1. Signatur€ of the Medical Examiner

11588 Address: Ground Floor, Teepeeyem Plus Building,

{Seriat number of the Certificate) - : o Kalathiparambu Road,Opp. BSNL Bhavan,
~ R - ’ Valanjambalam, Emakulam South,Kerala -682016
i . E£.mail 1D: dgmedicalkochi@qmail.com
5 ‘ T\\ Phone: 04B4-4030733 /Mobile:+91 9895209326
{c P

Dr. USHAS KUMAR. G MBBS
Reg. No:33081
DG Shipping, Agproved
Lic.No:KRL/ ERN/03/2017

S )
025 ’ : 0)
Al _’%6*
LAt | AR 2

This Cerlificate expires on® 2406124
' PRI N
 (Day, Mot

: ' Dfficial Stamp of the Medicat Examiner

I ('Notmoretha'n2vearsfromthedateoﬁs.sue.unIesslheseafarersisunderlhéaqeoﬂ8,inwhichcasethemaximumpeﬁodqf

validity of the Medical Certificale shall be tyear). -

If the period of validity of the medical cerlificate expires in the course of voyage, the medical certificate shall continue
xt porl_of call where an anproved_Medical Examiner is available and the seafarer can obtan a

in force until the ne ‘
: rovided that period of such exlension shall not exceed 3 moaths.

\ medical cedificate, p




. - Rﬂg [ 1o P L
'\T' REPORT oF MEDICALEXAM]NATION OF SEAFARER BYANAPPROVEDMEDICAL EXAMINER.
A3 pot terch ds of 1. 10 pavoataph 7, and s atnended ISW/ STCW 201D,and ILO covention 147, and in comphance wilh the
pm erchant sumdx-u & o1 MLC 2006 s ammued;:gl;?&caﬁz:‘gg‘:pwm“rwum D.G shipping guidelines
- “Ground Floor, Teepeeyem Plus Building, Kalathiparambu Raad,
[@MBS ! . Opp. BSNL Bhavan, Valanjambalam, Kochi, Keral3-682026
: Ph: +91 484 AD30733, www.dIREFWsindia.com
DlAGHDST!C LENYRAL .
Name: JOBINRAJ ,VIPANACH'ANDRAN , Sex_ M__ Serial No:
irth’ 0110412002 ' "op) Rank:
Date of Birth: 01/01/2002 LPRICDC,; U2748165
Vessel: . Type: Raute:
Home' Address PUTHUVEETTIL PUTI-IENTHURA PO, NEENDAKARA KOLLAM
PIN: 681582, KERALAINDIA
[Company Name; .
Medical History: . ~Please answer the following fo the best of your knowledge
- Gondidals Exammar

{s there any pasilpmsent hlstory of any . m::, E;‘m Declrzton Aacord

of the following “~Ye& ‘“rqa" 89 No Yés_ NG Yes Ha
" SEVEre one-SKed Jeataches leg(Glﬂ&) ~NG 1 N6 Hefnia 1 Hydregeie 7 Appendicilis 1 NG . WNo

Head injury 7 Concussion./ Loss of Memory No No RAgh7 Low bloed pressure 7 Hearl disease No o
~FRs 7 EpEpsy / Dizzinessd Fainting ] TTONE T No| ™ Aslhma/ Broncanis / 1 UDercuiosis o LG |

Eye 7 Um.on,gfﬁﬁféms (Glasse§. elc.j N NO Aile::%y ToKin disease. NGT - No

. Hearing impairment ) " No - Nol— Infection 7 Conlagious disease No No

““Ear7 Nose 7 Throat Problems - ST NG No Addiction 1o alcohol /7 Drugs 7 Tebacto L) No

ormna owel Uisorders B n NG __No Fraciure /-Dislecation 1 Injury TAmpulalion No| - No

~GalStanes’ Kidney Disorders g NG —Wo |~ Waor7 Minor Operation No o
~Jaundice  Liver Disease . - 1 [. NolT Noj: UDiabeles No Ng
+ PHes 7 vancose Veins' T .| ‘No No[* Nervous/ Wental DlseaseJSleep disorger No No
Blood Disorger - . - < 1 R[] No|.__Wangnanr dtseasegbancerg A Ng|
TFemale USorder_ - ~ No N6 Sighed off on medical grounds TDEcared Un No NG
cnotes . o P S BMI 233KgIM2 ] o
. Medical Exammatlon" Sl T T i . T LT
§ _ Heght, [ Vemghtinkg: _Chestfnsp-Exp BloodPre.ssuremmmoTﬁg Puise-Beais imin < - RespRale / min General Condition |
1. ..167CM ¥ 65XG 7] NORMAL |. § . . 120780 : 72, - 20 HEALTHY
$Distant Vision. | Uncorrecled Corrected . | " Fieldof Vision ~ . “TAudiometry | Hz | 500f 1000 2000] 3000] 4000] 5000] 6000] 8000] 4
v Righttye | . &6 . - Normal i ngh[ EEI’ a8 (WL | WL WNL IWNL ] — - :
i LefiEye (3 < T Nommal | LeWEar - WNL] WNL | WNL [ WNL - N
i . It - Ishihara| e - - it Abnormal =.|; Hearm ) N 1 Voi i

o v . oy g, | ormal Voice Whispered Volce
plovision, >/ e Nommal/u ity |- « | RightEsrl. .. NORMAL NORMAL
E- R - -

Wt L e Otlert fE Nomal .. . .| " Atinomnal~ . | LeftEar | .. . NORMAL 1L L NORMAL ¥ .
Systemic Examanat:on,_J . Nomal JAbpormiall— _ o - . _Notes. ____. . ’ . Normal ’Abnorma!
b .:Headmm - - ] FOshAL] . I o Resparaiory system MIrtMAL

Eyes ! NORMAL] .« . _ ‘l [y Cardrovascutar system HORMAL

.. Eerg)Nose ! Throdt- —.— _{NoRMAL['. ) W Per Abdomen __ {NORMAL
b+~ Tcuth Oral Cavity g NORMAL| I Gonito-anary system | NORMAL.

i - Musculo-SkeIetai:sys‘iem NORMAL L C Qihers NORMAL

‘Meérvous system . o Cleormat] o s K ? . Hemea { Hydrocale NORMAL
! Roflexes - [NORMAL 77 ] _ g X . Vancose Veins I noRMAL
R T ) N \ _Fisswre/Fistutamiles L ORMAL
nvesligations . _. . ’ [ i e - -
ngOd; . ) © . Result: g .7 .Normal, . B !Unne . N ) : '

emoglobin 166 GMDL, . B L Coleur PALE YELLOW | .

0ia] WBC Tounl {7200 CELLSICUMM . .+ - | Speciic Gravily 1.006 , :
. - Lo - Ph . - ACIDIC

Q‘iaianai palasie -VE R . 3 Albumin - i I

toR JOTRMMPIR ¥ i sSugar ML

IGPT RECTT T T L4 "I Bile Pigment WL

LCRoEsTeror . it MGhLT 1. i Bile SaNS NIL

TrglyCendes - [i0MGmL. T T | OccullBlood VE

ood Sugar %@aam ) ] . W RBCCelE |, WL
q. EGATIVE X - .| Leucocyles i 3-1 PUSCELLS (]
J\{{i. XL NEGATIVE A - ' omersy1 . A
" NEGATIVE ;

haTe R N — - — _‘_Spiromelry _ NOT D% F
bod Group._.  [BPOSIIVE . _ Y y o _ | Drugs of .

S ‘ NOT DQNE ’ - L 2 NOT Iy o E

y Ches: NOT DONE i AR Ry L ‘ \ ¢

Y __ .A’.&ﬁr"v-usa S .;1‘\ NoT DS
YT OF MEDICAL EXAMINATION VA A “$ : U
Hw

t @ Unfit E] Temporanly Ur;ﬁt D / %Anaﬁ'?i@ U,—‘{m [:j 2 //?S,hould bs re-examined in days f weeks /months.

marks/Recomimendation: _* e D tere o TS RT.
MRS A -
- {shas Kumar G. ceily that all information required under anne\m‘%*;rﬁmm {n) Rules 2000 Js lncorporated In this o nm?a“% LE 3 745330,
§ Certificate Is Valid nuzsmwzozs A DG Shunpit
didate’s Signatur / B ._‘ B . Lie.No: h:m ggs?wl?
. o ) .

i 24/05!29?3 i ' .
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,_J | - ®
. FIRST AID TRAINING )

KITTS - CERTIFICATE | | ;!f,ﬁjﬁ
OF COMPLETION

’uthmﬁ'

N Thts is to cemfy that - - e m— - -

(\‘)R Soo{i’ﬁ:{‘ S

‘has surcessfully compieted the

First Aid Traimng Course
.t i+ ... conductedon20062025. - v . o °
: .- alKeraia Instityie of Tourism and Trave! Studies (KITTS) © -
as partof the uer'zrscale programme: on Adventure Acuwty Assistant I
| h&ld from 25.06,2025 10 01.07.2028 - - e T
s | e Orgamed jontiby - - - . Lo

Kerala Adventure Tourism Promolton Soclety &
Keraia lnsmute of Tounsm and Travel Studlns

E- : o ' e 29.062025

sy:vmu'aa , ' ' DATE
HiNY S Bapuy

mn.

ey _, N




FIRST AID TRAINING

KITTS | CERTIFICATE
OF COMPLETION

~-~--- This is to cerlify that —

Mr. Miokon .M. S

has successfully completed the

First Aid Training Course
conducted on 29.06.2025
at Kerala Institute of Tourism and Travel Studies (KITTS)
as part of the certificate programme on Adventure Activity Assistant
held from 25.06.2025 to 01.07 2025
Organized jointly by
Kerala Adventure Tourism Promotion Society &
Kerala Institute of Tourism and Travel Studies

SIGNATURE N o
br. SHINY §, Bagy ‘] 2
. ) Ph D Nu'Sg_ .._: K ,/ ’ -;'f
| M’Mmﬁ"_ , ! . . P ¥

T

@
KATPS

Ak AT HTGHE TOUE 5h
UMY L o (T

29.06 2025

DATE



FIRST AID TRAINING

CERTIFICATE
OF COMPLETION

— ———— This is to certify that -

Y")R- GlekoL . S

has successfully completed the

First Aid Training Course

conducted on 29.06.2025

“ AAM - ™ =
Y

XATPS

EL N

at Kera'a 'nstitute of Tourism and Travel Studies (KITTS)
as pan cf the certilicate programme on Adventure Activity Assistant

re'd from 23.26 2025 to 01 07.2025
Organized jointly by

Kerala Ad~enture Tourism Promotion Society &

<era'a irshtute of Tocurism and Trave! Studies

| 29 06 2025
S DATE



25-08-006-N '
KHOZ 25-08-0025-GFDXQ 1

Certificate Id; Membership Numbes -

!
h
£
L

LIFE SAVING .
INDIA s e .1

N
t x - *

4 a1 T 7l
1 \_; .:‘3 J

This is to Certify that S

Jobin Raj V T

Has Successfully completed

Date :Aug. 13,2025 Valid Until:Aug. 13,2027

]

i EE s Y

- AR i :
AkashA S Tom Joseph e . g

Trainer Examiner

= B R L T e I RN Ar s i G A T e ) R WS

Rear Admiral P D Sharma
President, RLSS (1)

MEMBER OF

BRANCH OF

Worlag Water Safetly

Valnbity 2 yoou







VATTIYOORKAVU YOUTH BRIGADE ENTREPRENEURS'
CO-OPERATIVE SOCIETY LTD. NO. T 2283

Shyam Nivas, TC-30/2868, Maruthamkuzhi, Kanjirampara PO,

VYBECOS Thiruvananthapuram Pin-695030,

' Phone - +91 9633841844, Wabsite : www.vybesociety.in
E-mall : info@vybesociety.in, vybegeneral@gmail.com

|4

¥

M RISK ASSESSMENT FOR FLOATING JETTY, PEDAT“BOATS, AND
KAYAKS AT COCHIN CHILDREN'S SCIENCE PARK

Date: September 09, 2025

Project Name: Watercraft Operations at Lake
Location: Cochin Chifdren's Science Park Lake

1. Introduction

This risk assessment evaluates potential hazards associated with the use, operation, and
" maintenance of the Floating Jetty, Pedal Boats, and Kayaks at Cochin Children's Science Park. It aims

to ensure safety for visitors, staff, and equipment during water-based activities.

2. Descrrptlon of Activitles

e

o ’Usage of ﬂoatmg jetty for Iaunchmg and dockmg watercraft
- .' Pedal boat and kayak rentals . | '
- ::Superwsron of water actnnty partu:npants

| - _ -.'_'Routme mamtenance of watercraft and safety equlpment

. Emergency response for water- re!ated incidents

3. Hazard Identification and Risk Evaluation

"Potential . ' Risk Control
Hazard Risk Likelihood Impact Level Measures
- Mandatory life
Drowning or Individuals jackets,
water falling into . . ‘ \ supervision,
immersion | water, injuries, Medium High High safety briefings,
accidents drowning rescue
equipment
Overcrowding _'Caparz ing, ' Limits on
. inability to \ . number of users,
or excessive - Low High High L
load | rescue, monitoring
] injuries during activities
Equipment Watercraft Medium High High Regular
~ President B Viee Prestdent Secretary
Ratheesh CS Vineetha P Radhika Ramachandran U
+ 91 9847309932 +91 9746149292 +91 9037243112

ratheesh.nbd@gmail.com - vingethasajeev@gmail.com radhika.uramachandran@gmail com



4. Controls and Niitigation Measures

o  Life Jackets: Mandatory for all watercraft users
e Supervision: Trained staff supervising all water activities

failure or malfunction, maintenance,
damage " accidents inspections,
. prompt repairs
Y - -
- . Anti-slip surface
Slipping or L. ) . . . ' .
.lpp g. - | Injuries, falls Medium Medium Medium | handrails, safety
falling on jetty , : _
r : sighage,

. Weather
Weather C.ap5|ze, momtenng,
AR difficulty . . . suspension of
conditions . High High High o .

. . controlling activities during
(wind, rain)
watercraft adverse
conditions
_ User
User Coilisiens : instructions,
inexperience or- o Medium High High safety briefings,
. falls, injuries )
misconduct ' - supervised
operation
- injuries, | Emergency plan,
i . . rescue
Emergency drowning, Low High High .
response delays rescue - equipment,
difficulties . trained staff

* Equipment Maintenance: Regular inspections and servicing of boats and kayaks
* Capacity Restrictions: Enforce limits on the number of occupants
¢ Weather Monitoring: Suspend activities during bad weather (wind, rain, storms)
e Safety Briefings: Pre-activity instructions on safe use and behavior
. Rescue Preparedness Avallabrllty of rescue equipment (life buoys, ropes) and trained

persenne!

5. Em'ergency Procedures

e . e

.

+ Evacuation routes and procedures reviewed regularly

Immedlate cessation of water activities during hazardous conditions
“UseTo fescud equr.x:ent and trained, rescue personnel in. case of incidants
First aid stations in proximity _
. Clear communication channéls for emergency alerts



e
6. Conciusion
implementing strict safety protocols, routine ins_pecﬁons,'visitor education, and staff training
are essential to minimize water-related risks. Ongoing monitoring and periodic reviews will
maintain a safe environment for all water. activities.

Prepared by:

. . 3‘3—'%\-“‘—
JOBINRAJ VIPANACHANDRAN
JUNIOR INSTRUCTOR - VYBECOS

. Approved by:

(ajed Q.
RAJESHR
CHIEF INSTRUCTOR - VYBECOS
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Office Copy

. e P
' ’ T
iR +Manorem
UNITED INDIA ]NSURANCE COMPANY LIMITED
’ BHASKARA BLDG SEA AIRPORT ROAD, NEAR KSFE, KAKKANAD
DO 3 ERNAKULAM - 682030 KERALA
PHONE: (484} 2427655,(484) 2427622 FAX: EMAIL:
UNITED BHARAT SOOKSHMA UDYAM SURAKSHA POLICY
POLICY NO.:1013001125P110829560
UIN. IRDAN545RP0013V01202021
PERIOD OF INSURANCE
From 00:00 Hrs of 04/10/2025
Yo Midnight of 03/10/2026
Insured .
: M/s THE SECRETARY
VA1TIYO0RKAVU YOUTH BRIGADE ENTREPRENEURS Co- OPERATIVE SOCIETY LTD
. 695010
© THIRUVANANTHAPURAM
. KERALA
A.gent Name " . :'MEERAPS
.Agent Code -~ - : AGN1030415
 Mobile/Landline NumberlErnnil ., 2400703782 .
' . meeraps.sudheer@email.com
The genu!neheqs of the polk;'y caﬁ be verified through “Verify Your Pelicy” fink at www.ulic.co.in.
. For any Information, Service Reqnests, Claim |nt|mntioﬁ and Grievances please write to 101300@ullc.co.in'
) mmamem.m) REGD B HEAD OFFICE, 24, WHITES ROAD, CHENNAL - 600014,
Website: | lic.
Printed By : CUSTOMER @ 08/10/2025 10:28:42 AM
This document Is digitally si ned
f
Signer: DS UNITED IND NCE COLTD 1
Date: Wed, Oct 8, 2025 102
Location: United India Insurs Company [.id

173 T Reason: Signing Policy for L;Jllq by Harmeet Singh Chahal



POLICY NO.:1013001125P110829560

m . UIN. IRDANS45RP0013V01202021
b, UTHITED INDIA 4
UNITED BHARAT SOOKSHMA UDYAM SURAKSHA POLICY
SCHEDULE
Poilcy No. }{1013001125P110829560 [Prev. Pol. No. . f
[Name Of Insured |Mls THE SECRETARY / 23507106326 ) :
Tel.{0) JFax - [ [Tel.(R) TMobile |
Business/Cccupation None ‘ i Email
Period of Insurance From [00:00 Hrs of 04/10/2025 ffo_ Midnight of 03/10/2026
CO-INSURANCE DETAILS:’
UIIC 101300 : 100%
Risks Covered Sum Insured(?}
Contents 3,000,000.00
Floater Cover Not Opted
Total Basic Premium: 3,285.00
. [Tetal Addon Premium: 0.00
et Premium; 5,836.00
ICGST(9%): 525.00
BGST(9%): 525.00
Stamp Duty: 1.00
Total: : 6,886.001
Receipt No: 101101300251 14489054
eceipt Date: 06/10/2025
‘. Stamp Duty Applicablility : No - |Agency/Broker Code: AGN1030415
AR MEERA P 5 '
Dev.Officer Code;
Deductible T 5,000/- for each & every daim _ _ : , |
Terrorism deductitle ) 1% of the daim amount subject to minimum of Ed 25,000/~ & upto maximum of 10,00,000/-(for Non-Industrial risks)

2713

.Jii)59% of the claim amount subject to minimum of ? 1,00,000/- & upto mandmum of ? 2,50,00,000/<for Industrial risks}



POLICY NO.:1013001125P110829560
UIN. IRDANS45RP0013V01202021

Lo;ﬂonll:. Details ;

Location Address Lo :ah:n Nam Risk Description Item Type Item Description Sum Insured(?)
ZIPLINE TOWERS 2 NO
COCHIN CHILDRENS SCIENCE PART, W ' S 8 LAKHS, FISH SPA R
ARD NO 14, KALAMASSERY MUNCIPALL COCHIN CHIL X Furniture and Fixtures Fi| LAKHS, QCTOPUS RIDE
! - DORENS SCIENC|Amusement parks(1020) ttings and Qther Equipm |4 LAKHS, DASHING CA 3,000,000.00
TY, MEDICAL COLLEGE - KINFRA ROAD,
ERNAKULAM,KERALA, Pin-683503 E PARK ent R 4 LAKHS, ILLUMINATI
4 . ON TUNNEL 4 LAXH, EL
ECTRIC TRAIN 6 LAKHS

The Insurance under this Policy Is subject to dauses ( as listed )- TESTING AND COMMISSIONING CLAUSE

Customer GST/UIN No.: 32AAGAVSS579CIZE Office GST No.: I2AAACUSS52C1ZS
SAC Code: 997137 Invo,[ce No. & Date: 1125§110829560 & 06/10/2025

Amount Subject to Reverse Charges-NIL

We hereby declare that though our aggregate tumover in any preceding finandal year from 2017-18 onwards Is more than the aggregate turmover
notified under sub-rule (4) of rule 48, we are not required to prepare an invoice in terms of the provisions of the said sub-rule.

Anti Money Laundering Clause:-In the event of a datm under the policy exceeding ¥ 1 1akh or a dalm for refund of premium exceeding ‘g lakh, the insured will comply
with the provisions of AML poucy of the company, The AML' pelicy is avaflable in all our cperating offices as well as Company’s web site.

LET US JOIN THE FIGHT AG&INST CORRUPTION. PLEASE TAKE THE PLEDGE AT https:/ /pledge.cve.nic.in.

Date of Proposal and Dedaration: 04/10/2025 .
IN WITNESS WHEREOQF, the undersigned being duly authorised has hereunto set hisfher hand at DO 3 ERNAKULAM 102300 on this 06th day of October 2025,

For and On behalf of .
. United India Iusuranoe Co. Ltd. .

Affix Policy Stamp
here.

Duly Constituted Attomey(s)
Underwritten By - SUM25767 ( DO UW CUM CASHIER }

This is a system generated document anfd any manual alteration { comection / overwriting In the document will make i Invalid,

(ARCHIVED POLICY)

373



Office Copy
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R URTED [Din 4

UNITED INDIA INSURANCE COMPANY LIMITED
BHASKARA BLDG SEA AIRPORT ROAD, NEAR KSFE, KAKKANAD
ERNAKULAM - 682030 KERALA

'PHONE: (484) 2427655,(484) 2427622 FAX:  EMAIL:

PUBLIC LIABILITY NON iNDUSTRIAL POLICY
POLICY NO.:1013002725P110817529

" PERIOD OF INSURANCE
From 00:00 Hrs of 04/10/2025
_To Midnight of 03/10/2026

Insured

M/s THE SECRETARY
VATTIYOORKAVU YOUTH BRIGADE ENTREPRENEURS CO-OPERATIVE SOCIETY LTD
. THIRUVANANTHAPURAM
695010
KERALA

" Agent Name L o : MEERAPS -
AgentCode _ : AGN1030415

Mobile/Landline Number/Email ~ : S0/ 82 il com.

The ﬁefxfxlnéqess of the policy can be verified through "Verify Your Policy™ link at www.uilic.co.in.

For any Information, Service Requests, Claim intimation and Grievances please write to 101300@uiic.co.in

Download Customer l\pp(www ulic.co.In). REGD & HEAD OFFICE, 24 WHITES ROAD, CHENNAL - 600014,
. Website: www, ulic
Printed By : : CUSTOMER @ 08/10/2025 10 29:29 AM

This document is digitally signed

Signer: DS UNITED IND| NCE CO LTD 1
. - Date: Wed, Oct 8, 2025 10:28:371ST

: : - . Location: United India Insu Company Ltd
1/3 : : Reason: Signing Poficy for UII by Harmeet Singh Chahal



Oiq CO.

UNITED INDIA INSURANCE COMPANY 'LIMITED
PUBLIC LIABILITY NON INDUSTRIAL POLICY

SCHEDULE
Policy Number 1013002725P110817529 lPrevious Policy Number |
. Name M/s THE SECRETARY /23507106326 .

Tel:(O) frel.(RY [Fax

Insured Details Emaii Mobile
Business /] None '
Occupation .

Period of Insurance From 00:00 of 04/10/2025 [To | Midnight of 03/10/2026

[ co-INSURANCE DETAILS: [UIIC 101300 : 100%

PREMIUM T -

-7,643.00

-

LOCATION NO

__LOCATION DETAILS

i

LOCATION DESCRIPTION

|[Description of risk : AMUSEMENT PARK

Estimated Annual Turnover

Previous Year_(?)

Proposed Yea r(?)

Territory

Jurisdiction

[ndia

[ndia

Cover Name

Deductible

AOCA:AQY
4

5.00

Indemnity Cover

213



Office Copy

Policy No: 1013002725P110817529

| —Extenslon No Extensions LImit Of Indemnity (?) AQA : AOY Deductible(X)

. [ndemnity Cover 500000:2000000 0
Premium in Words | 7,643.00 ]
EREMIUM COMPUTATION: Premium i 7,643.00

ross Premium: T 7,643.00 CGST(9%) 34 688.00

_ GST(9%) £ 688.00

Agent:. MEERA P S AGN1030415 tamp duty 3 1.00
Contact: 00703782 i otal T4 9,019.00
' meeraps.sudheer@amail,com . Receipt Number : 10110130025114475851

: 3 Receipt Date H 06/10/2025

|[Dev Officer/Aqent: AGN1030419

lUnderwriting Remarks

cope of Cover: Liability towards third parties for any accidents resulting in injury or damage
ccurring at the venue COCHIN CHILDRENS PARK,KINFRA ROAD,683503, during the policy period.
Imit Of Indemnity: INR 20 LAKHS ADA: AOY =1:4 5 LAKHS : 20 LAXHS Per person limit Rs 2
akhs, Medical Expenses per person: Rs 20,000/- in Aggregate. Deductible: INR 20,000/- for
ach and every claim. Excess Not applicable to Medical Expenses.)urisdiction: India. Exclusions;
he Company shall not be liable for any liability arising due to: Pollution, Acts of God,
arthquake, earth-tremor, volcanic eruption, flood, storm, tempest, typhoon, hurricane, tornado,
yclone or other similar acts or convulsions of nature and atmospheric disturbances. Deliberate,
ilfut ar intentional non-compliance of any statutory requirements. Fines, penalties, punitive or
xemplary damages or any other damages resulting from the multiplication of compensatory
amages or arising out of any criminal liabilities. Consequence of war, invasion, act of foreign
nemy, hostilitles (whether war be declared ar not), civil war, rebelllon, revolution, terrorism,
nsurrection or military or usurped power; lonising radiation or contamination by radloactivity
rom any nuclear fuel or from any nuclear waste from the combustion of nuclear fuel, the
adicactive, toxic, explosive or other hazardous properties of any explosive nuclear assembly or
uclear component thereof. Claims arising out of any motor vehicle or trailer temporarily in the
nsured's custody or control for the purpose of parking. Damage to property owned, leased or
ired or under hire purchase or on loan to the Insured or otherwise in the Insured's care,
ustody or control other than Premises {or the contents thereof} temporarily occupled by the -
nsured for work thereon or other property temporarily in the Insured's possession for work. Los
r damage to the Visitors' clothing and personal effects.Other terms: As per Standard Public

iability policy

Customer GST/UIN No.:

|32AAGAVS579C1ZE Offlce GST No.: - 32AAACUSS552C1ZS

SAC Code:

997139 o Invoice No. & Date: 2725111081752¢ & 06/10/2025

[Amount Subject to Reverse Charges-NIL

We hereby declare t-hat though our aggregate turnover in any preceding financial year from 2017-18 onwards is more than the
aggregate turnover notified under sub-rule (4) of rule 48, we are not required to prepare an involce in terms of the provisions of the said

sub-rule.

Antt Money Laundering Clause:-In the event of a claim under th
1 lakh, the insured will comply with the

well as Company's web site,

e policy exceeding 4 1 lakh or a claim for refund of premium exceeding =\F_

provisions of AML policy of the company. The AML policy is available in all our operating offices as

LET US JOIN THE FIGHT AGAINST CORRUPTION. PLEASE TAKE THE PLEDGE AT https:/ /pledge.cvc.nic.in.

Date of Proposal and Declaration: 04/10/2025

IN- WITNESS WHEREOF, the undersj

of October 2025 .

For and On behalf 6! -
United India Insurance Co. Ltd.

4 e ol . ’ L
Duly Constituted Attorney(s) . .
‘Underwritten By - BIN38331 ( DO UW CUM C_ASHIER )

gned being duly authorised has hereunto set his/her hand at DO 3 ERNAKULAM 101300 on this 06th day '

Affix Policy
Stamp here.

This is a system generated document and any manual alteration / correction / overwriting in the document will make It invalid.
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Office Copy
/—‘\ :
® L=
A _ Amﬁrm"?rms
UNI'I'ED INDIA INSURANCE COMPANY LIMITED
BHASKARA BLDG SEA AIRPORT ROAD, NEAR KSFE, KAKKANAD
ERNAKULAM - 682030 KERALA
PH: (484) 2427655,(484) 2427622 FAX:  EMAIL:
GROUP PERSONAL ACCIDENT POLICY
POLICY NO.: 1013004225P110824166
PERIOD OF INSURANCE
From 00:00 Hrs of 04/10/2025
To Midnight of 03/10/2026
Insured
U M/s THE SECRETARY.
VA‘I'TIYOORKAVU YOUTH BRIGADE ENTREPRENEURS CO- OPERATIVE SOCIETY LTD
695010
. THIRUVANANTHAPURAM
KERALA .
Agent Name . -+ MEERAPS
‘Agent Code : AGN1030415
Mobfle/Landline Number/Email ~ ; 2400703782 ‘
meeraps.sudheer@gmail.com
The genumeness of the policy can be verified through “Verlfy Your Policy” link at www.uiic.co.in.
For any iuformation, Service Reqnests, Claim innmatlon and Grievances please write to 101300@uiic.co.in
Downlnéd C_uétomer App{www.ulic.co.in). REGD. & HEAD OFFICE, 24, WHITES ROAD, CHENNAI ~ 600014,
’ Website: http://www.uiic.co.in
Printed By : CUSTOMER @ 08/10/2025 10:30;19 AM
Thls document is digitally sngned
e
Signer: DS UNITED INDJA'IN NCE COLTD 1
Date: Wed, Oct 8, 2025 10:30:
‘Location: United india Insuraa Compa Ltd

112

Reason: Signing Policy for lg!lq by Harmeet Singh Chahal



Office Copy

—
'@
GROUP PERSONAL ACCIDENT POLICY
SCHEDULE

Policy No.:  [1013004225P110824166 : — JPrev.polne.:]

IName of Customer/iD [M/s THE SECRETARY /23507106326

Tel0): [ ' [Fax:_] rel.(R): | Mobife: ]

Business/Occupation : None ] [Email: |

Perlqd of Insurance: IFrom 00:00 Hours of 04/10/2025 To MIDNIGHT of 03/10/2026

[ cotnsurance - {unic 101300 : 100% . ' ]

[Premium :  Two thousand two hundred rupees only : .' |

Risk Category No. of Person/Category Covers Premium Loading/Discount Caculated Amount
; Table II1 DEATH PTD PPD .1 1,750.00
RiskCategory 1l | hi Medical Expenses 350.00
- . . : . otal Sum Insured for the
otal No Of Person L . _ Graup . 1000000
| Special Co'nditlons [TABLE III PLUS MEDICAL EXPENSES ]
. INet Premium: 2,200,060

ICGST(9%): - 198.00
BGST(3%): 198.00
[Stamp Duty: 13.00
Total : 2,596,00
Receipt Number ; 10110130025114483547
Receipt Date: 06/10/2029
lAgency/Broker Code ! AGN1030415
Dev. Officer Code :
Direct Buslness : OTHERSY

Customer GST/UIN No.: 32AAGAVS5579C1ZE . |Office GST No.: 32AAACUS5552C12S

SAC Code: ) L .|997133 - - |Invoice No. & Date: 42251110824166 & 06/10/2025

|Amount Subject to Reverse Charges-NIL B

We hereby dedare that though our aggregate mi'r;ovet in any preceding financlal year from 2017-18 onwards Is more than the
aggregate turnover notified under sub-rule (4) of rule 48, we are not required to prepare an invoice in terms of the provisions of the said

sub-rule. ) . . } .
Anti Money Laundering Clai.lse:-ln the event of a clalm under the policy exceeding T1lakh ora claim for refund of premium exceeding 3
1 lakh, the insured will comply with the provisions of AML policy of the company. The AML policy is-avallable in ail our operating offices as

well as Company's web site.
LET US JOIN THE FIGHT AGAINST CORRUPTION. PLEASE TAKE THE PLEDGE AT https:/ /pledqe.cve.nic.in,

Date of Proposal and Declaration: 04/10/2025
IN WITNESS WHEREOF,the undersigned being duly 2uthorised has hereunto set his/her hand at DO 3 ERNAKULAM 101300 on this 06th day

of October 2025 .

For and On beﬁalf of
United India Insurance Co. Ltd.

Affix Policy
Stamp here.

Duly Constituted A&orney(s) )
Underwritten By - BIN38331_ (_DO-UW CUM CASHIER )

This is a system generated document and 'aqy manual alteration / correction / overwriting In the document will make it invalid.
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EMERGENCY CONTACT DETAILS
PARK OFFICIAL:
_ * Activity Manager (VYBECOS): 6282213104
Hospitals: -~
1. Government Medical College, Eranakulam
» Address: HMT Colony, HMT Rd, Kalamassery, Kochl Eranakulam, 683503

« Distance: 1.2 km (4 minutes’ dnve]

e Contact: 0484-241 1460, +91484 2754000

» Remarks: Largest government tertiary care facility,; 24/7 emergency services.

2. Kinder Hospital, Pathadippalam
o'Address_:l Pathadippalam, Kalﬁmass'éry, Kochi, 682033
. D.istan'ce' 7 km (15 minutes’ drivej ‘-

. Contact +914846660000

. Remarks Multi- specralty prlvate hospxtal with Spec1allty in obstetrics and
gynecology

3. S‘unrise'Hospital‘ Kochi

-Address Seaport AlI'pOl"t Road, Kakkanad, Kochi, 682030
. Dlstance 6 5 km (14 mmutes dnve)

e Contact: 0484—4160000 +91 9656718000

. Remarks A tertlary care multl -speciality hospital and prominent laparoscopic
center :



4. ESIC Hospital, Pathalam
. 'A‘dclress: Udy‘ogamandal, Pathalam Junction, Ernakulam, Eloor, Kerala, 683501
» Distance: 8.6 km (21 minutes’ drive}
"« Contact: 0484-2545632
e Remarks General Medicine, general surgery, pediatrics
' 5. Primary Health Centre, Kalamassery
+ Address: NAD Rd, near HMT Junction, South Kalamassery, Kochi, 683104
* Distance: 6 km (14 minutes’ drive) - B
. coritact: 0484*2545632 .
. Remarks A health care centre under kalamassel'y mumc1pallty
6. MAA.] Hospltal Edappally
- « Address: Market Rd, Edappally, Kochi, 682024

+ Distance: 9.4 km (22 minutes’ drive) .

" .« Contact: 0484-2825777

. Remarks A well-known multx spec1alty hOSplta] with advanced emergency
medlcme and trauma care. .

Emergency Contacts o

. Ambulance '
> Dial 108 (free emergency semce) or 112 (pan- Indla emergency number)
> Al- Shifa Ambulance Service : 9747406384 -

) >0n Time Ambulance Service: 9947361300

>TA1 Emergency Services: 9656400101, 9539847847

. Kalamassery Police Station: 0484-2532050 09497980412 (for coordination
durmg crises).






B j VATTIYOORKAVU YOUTH BRIGADE ENTREPRENEURS’
E CO-OPERATIVE SOCIETY LTD. NO. T 2283

Shyam Nivas, TC-30/2868, Maruthamkuzhi, Kanjirampara PO,
Thiruvananthapuram Pin-695030,
Phone - +91 9633841844, Website : www.vybesaciety.in
E-mall : info@vybesociely.in, vybegeneral@gmail.com

aecos

" EMERGENCY ACTION PLAN (EAP) FOR FLOATINGJETTY, PEDAL
BOATS, AND KAYAKS AT COCHIN CHILDREN'S SCIENCE PARK

Date: September 09, 2025

Project Name: Floating Jetty, Pedal Boats, and Kayaks
Location: Cochin Children's Science Park Lake

1. Purpose
This Emergency Action Plan (EAP) outlines the procedures to be followed in case of
emergencies involving water activities at Cochin Children's Science Park, aimed at ensuring swift

response, minimizing injuries, and safeguarding lives.

2. Scope -

Applicable.to all staff, supervisors, and visitors participating in or supervising water

activities including the use of the Floating Jetty, Pedal Boats, and Kayaks.

3. Emergency Contact Numbers

Lecal Emergency Servicee (Police, .Fire, Ambulance): 112 -
Activity Manager: 7592959223 |

Lifeguard: - |

4. Roles and Responsibilities

KII.JI'"\--IIW - .

Personnel ST ' ~ Responsibilities
|~ Oversee all water activities, monitor safety, coordinate
Achwty Manager 1
R . emergency response
: ‘( ~ Perform rescues administer first aid, communicate during
l.lfeguard 1
emergencies

“Follow safety |hstrucaons, wear life Jackets, report hazards or

| ‘Vlm?r_s_/_use? o incidents
| Execute rescue, provide first aid, evacuate injured persons,
' Emergency Response Team !
_ - b communicate with emergency services
President Yice President ) tary
Ratheesh CS Vincetha P Radhiks Remachandran U
+ 91 9847309932 . +91 9746149292 + 93 9037243112 )
vineethasajeevi@igmail .com radhika. uramachandran@gmail.com

ratheesh.nbd@pgmail.com -



N @

5. Emergency Scenarios & Response Procedures

A. Person Falling into Water / Drowning.

Detect Incident: Lifeguard or staff observe a fall or distress.

Alert & Respond: Sound alarm, immediately alert rescue team.

Rescue: Use rescue equipment {life buoys,'ropes) to retrieve the person.
First Aid: Administer first aid and perform CPR if necessary.

Medical Assistance: Call emergency s‘ervices' for hospital transfer if required.

Report'& Record: Document incident details for review and safety improvements.

B. Capsize or Watercraft Malfunction -

Detection: Staff notice a watercraft capsized or malfunctioning.

Response: Stop activity, signal to rescue team.

Rescue & Assistance: Rescue occupants using safety gear.

First Aid & Support: Check for injuries, provide first aid, and support victims.
Post- lnc:dent Inspect equrpment, review cause, and report.

C. Severe Weather Conditions (Storm, Strong Winds, Heavy'Rain)

Monitofing' Continuously monitor weather forecasts.
Suspensnon Immediately suspend all water activities.

_ Evacuation: Clear all watercraft from water, direct users to safe zones,

Communication: Announce cessation of activities to all visitors and staff.
Resumption: Resume activities only after weather improves and safety is assured.

- 6. Emergency Equipment & Safety Measures

)

Life jéckets for all watercraft.users (rhandatory)

Rescue ropes, Ilfe buoys, first aid kits, and communlcatuon devices readlly ava:lable
Signage mdlcatlng emergency procedures and evacuatton routes

Regular drills to ensure staff preparedness

' Clear'inst'r'.uctiqns for visitors on safety procedures and emergency reporting

7. Training & Drills

Conduct periodic e’mergeﬁcy response drills for staff and volunteers

‘Train staff in CPR, first aid, rescue techniques, and communication protocols

Update and review the'E'AP'regularly according to feedback and incident learnings

8. Post-_incident Procedures

s . ‘Medical dssistance and counselling for-affected individuals



N
o Ihcident invéstigatibniand reporting
. Safé.ty review ana implémentation rof c'onrecﬁve measures
. “Cgmm.uni(:ation w&h‘:éuthorities.an‘d stakeholders
9. Review and Updates’
This Emergency Action 'Plaﬁ will be reviewed annually or after any incident to ensure

continued effectiveness and relevance.

Prepared by:

o ’ : ' (
oo . ‘ - JOBINRAJ VIPANACHANDRAN
- JUNIOR INSTRUCTOR - VYBECOS

Approved by:

(lsyedir

RAJESH R
CHIEF INSTRUCTOR - VYBECOS




VATTIYOORKAVU YOUTH BRIGADE ENTREPRENEURS'
CO-OPERATIVE SOCIETY LTD. NO. T 2283

Shyam Nivas, TC-30/2868, Maruthamkuzhi, Kanfirampara PO,

VYBECOS Thiruvananthapuram Pin-695030,

Phone - +91 9633841844, Website : www.vybesociety.in
E-mail : mfo@vybesoc:ety in, vybegeneral@gmail.com

¥ EMERGENCY ACTION PLAN (EAP) FOR SKY CYEEE AND ZIP
LINE AT COCHIN CHILDREN'S SCIENCE PARK

Date: September 09, 2025

Project Name: Sky Cycle and Zip Line Operations
Location: Cochm Children's Science Park Lake

1. Purpose

- This Emergency Action Plan (EAP) establishes clear procedures to effectively respond to
emergencies occurring during the operation of the Sky Cycle and Zip Line, ensuring safety and

minimizing injury risks to users and staff.
2. Scope

Applicable to all staff, supervisors, maintenance personnel, and users participating in
Sky Cycle and Zip Line activities.

3. Emergency Contact Numbers

Local Emergency Services (Police, Fire, Ambulance): 112
Activity Manager: 7592959223

Head Instructor/ LST:

4. Roles and Responsibilities

——— i — - Caw o v me s e s eh e e o e .

Personnel o ) - Respons:bllltles
fety, ¢ em
Head Instructor “Oversee operatlons monitor sa ety, oordinate ergency
o ] response
Trained Staff / Rescue Team _ A Perform rescues, administer first aid, assist in evacuations
Maintenance Personnel Respond to equnpment malfunctions, repair, and monitor structure
L I safety
Visitors / Users D FoIIow safety gundellnes report hazards, cooperate during
EUURU W . __... emergencies
Bresident Vice President Secretary
RatheeshCS Vineetha P Radhika Ramachandran U
+ 91 9847309932 + 91 9746149292 +91 9037243112

ratheesh nbd(@lgmail.com vineethasajeev@gmail.com radhika.uramachandran@gmail com
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5. Emergency Scenarios & Response Procedures

A. Fall or Injury Dering Use

e Detect Incident: Staff or responders observe a fall or injury.
s Alert & Respond: Sound alarm, notify rescue team immediately.
* Rescue: Use harnesses, rescue ropes, and safety gear to retrieve the injured.
¢ First Aid: Provide first aid and stabilize the patient.
e Medfcél Assistance: Call emergency services for further treatment or hospital transfer.
e Documentation: Record incident details for review and safety improvements.
B. Structural or Equipment Failure
' Detection: Operator notices equipment malfunction or structura] issues.
» Response: Halt all activity, inform rescue team. '
"Rescue & Support: Safely retrieve any users stili on the ride.
° Insp‘eetion & Repair: Isolate affected eduipment initiate repairs.
Review: Investigate cause to prevent future incidents.

*

C. Severe Weather Condmons (Storm, Strong Wlnds, Heavy Rain)
¢ Monitoring: Constantly moni_tor weather conditions.
. Suspension: .Immediately suspend activities during adverse weather (high winds,
storms, heavy rain).
) Evacuatlon Safely evacuate all users from rldes and towers.
. Communlcahon' Announce suspens:on inform visitors, and staff,

. Resume Only after weather conditions i |mprove and safety is confirmed.

D. Flre or Explosion -
e Alarm. & Evacuate: Trigger alarm, evacuate visitors and staff from towers and

surrounding areas. _
. AIeft Authorities: Contact fire and rescue services.
e Assist .SIgSu_pp'o:rt: Guide visitors to designated safe zones.
. ‘Containment: Follow ﬁ:re safety protocols until emergency services arrive.
6. Emergency Equipment & Safety Measures

- Safety harnesses, helmets, and fall-arrest systems {mandatory for users)

Flrst aid kits, rescue ropes, harnesses, and emergency communication devices

Clear sighage on safety protocols and-emergency procedures

Routine safety checks and maintenance schedules



®
* Regular emergency drills With staff
7. Training & Drills
¢ Conduct periodic emergency response driils for staff and rescue teams

e - Train staff on high-angle rescue, CPR, and first aid techniques

¢ Review and update the EAP routinely based on drills and incident feedback

8. Post-Incident Procedures

‘Medical assistance and counselling for affected individuals

L ]

ihc_id'ehnt.invesf"ig'étiqri and reporting

Safetﬁ:eview and imb'lementation of corrective measures
. Cc;mmunicéti,on Wlth é'utho'rities and stakghblders
9. Review and Updates |
This Emergency iAé"tion Plan will be reviewed annually or after any incident to ensure

. continued effectiveness and relevance.

Prepared by:

Sooraj s -
HIGH ROPE INSTRUCTOR - VYBECOS

Approved by:

Qg‘ a8\
RAJESH R’
CHIEF INSTRUCTOR - VYBECOS
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VATTIYOORKAVU YOUTH BRIGADE ENTREPRENEURS'
CO-OPERATIVE SOCIETY LTD. NO. T 2283

Shyam Nivas, TC-30/2868, Maruthamkuzhi, Kanfirampara PO,
Thiruvananthapuram Pin-695030,
Phone - +91 9633841844, Website : www.vybesaciety.in
E-mail : info@vybesociely.in, vybegeneral@gmail.com

VYBECOS

Date :

STANDARD OPERATING PROCEDURE (SOP) FOR WATER & HIGH
ROPE ACTIVITIES AT COCHIN CHILDREN'S SCIENCE PARK

Activities Covered:
s Sky Cycle

Zip Line

L

Boat Jetty

Pedal Boats

* Kayaks -
Location: Cochin Children's Science Park
Effective Date: September 22, 2025
Prepared by: Muhammad Noufal
1. Purpose -
To ensure the safe and smooth operation of adventure and water-based activities,

standardize procedures, and minimize risks for visitors, staff, and equipment.

2. Scope

This SOP applies to all staff, supervisors, maintenance personnel, and users involved

in Sky Cycle, Zip Line, Boat Jetty, Pedal Boats, and Kayak operations.
3. Responsibilities

® Activity Manager: Oversee overall safety and compliance

*  Activity Supervisors: Ensure adherence to procédures.during activities
¢ Maintenance Team: Conduct regular inspections and repairs

¢  Rescue & ,Safety Team: Respond swiftly during emergencies

¢ Visitors: Follow instructions and safety guidelines

President - Vice President Secretary
Ratheesh CS - Vinectha P Radhika Ramachandman U
+91 9037243112

+ 91 9847309932 + 919746149292 ]
ratheesh.nbd@gmail.com vineethasajeev@gmail.com radhika.ursmachandran@gmail.com



« Issue life jackets to all users

o Brief users on proper handling, safety
guidelines and emergency procedures

Operational Procedure:
. Ensure maximum capacity and weight

" limits are not exceeded

. Supervise during watercraft usage

2y Collect and inspect watercraft for
.."damages

Post-Use: .
‘ « Store safely after cleaning and

maintenance

6. Emergency Procedures

e Cease activity immediately if safety hazards or weather conditions arise
_ e _Respond promptly with rescue and ﬁrst aid )

¢ Notify emergency services if needed

* Document mcrdents and take correctwe action

..,.

7. Mamtenance & lnspectlon

. Condu_ct delly pre-operat_:on safety checks
¢ Schedule regular maintenance and hydraulic/electrical inspections
e Record all inspection and maintenance activities

8. Staff Training
. Complete initial and refresher t'rai.n‘ing on safety, rescue, and operation procedures
e Conduct drills regularly to ensure readiness
10.1 Inspection-and Maintenan’ce Logs

¢ Record daily pre-operatron mspectlon checkllsts, mcludlng condition of equnpment

safety gear, and facrlmes
. Maintain scheduled maintenance records, notmg dates, activities performed, parts

replaced, and technician details.
o Log any repairs or incidents involving equipment or infrastructure.

10.2 Usage Records

. Keep a register of all users partmpatmg in Sky Cycle le Line, Boats, Pedal Boats, and
_ Kayak activities, including date, time, number of users; and safety gear issued.
e Record any deviations from standard capacity or restrictions.

' 10.3 Personnel Training Records



D e

«  Document staff training sessions, including dates, topics covered, and attendees,
s Record certifications obtamed especially for rescue, first aid, and operation
procedures

10.4 Incident Reports

e Maintain a detailed incident log for any accidents, near-misses, or safety breaches.
o’ mclude date, time, location, people involved, descnptlon action taken, and follow-up
measures : :

10.5 Emergency Driils-

. Document drills conducted, mcludmg date, pamcrpants scenario details, and
evaluahon of response effectiveness.

10.6 Revgewand Audlt

¢ ‘Conduct perlodlc reviews of ali records to identify trends or recurring ISSUES _
= File- audit reports and correctlve actions taken as part of contmuous safety
lmprovement '

Prepered by:
Muhammed Noufal

B.tech — Civil Engineering
. Project Manager — VYBECOS

e
-

Approved by:
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Self-Declaration for Guests Participating in High-Rope and
| Water Activities

Name / Gal@:

‘Date of Birth/_amm@h"kp)mﬂ:

-1, the undersigned, hereby declare that:'

ol have read and understood the safety gurdelmes and instructions provided for the high-
rope and/or water activities. :

*lam physically and menta!Iy fit to participate in these activities.

"ol do not have any medical condlt:ons that coufd be aggravated by participating in high-

- rope or water activities. :

. ! w:u foilow all mstructrons given by the actavrty mstructors and staff at all times.

.l understand the riSkS involved in both high-rope and water activities and voluntarily

_ assume all respon5|bzhty for any m;ury or accident that may occur during my
partnupatlon S

ol will wear the prowded safety equnpment (harness helmet, life jacket, etc.) as

. mstructed and ensure it is properly secured before starting the activity.

Eol wr!l not engage in any behavuor ‘that could endanger ‘myself or others during the

" actlwtles S '

fc | acknowledge that the actmty organtzers reserve the right to refuse my participation if
~lam deemed unfit or non-comphant wnth safety gurdelmes

£5i.ghafltl(e Cvif:‘:G.UeS,t: L o Date:

' Emergency Contact Number:
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Cochin Children’s Science Park - Safety Guidelines for

High Rope & Water Activities

These guidefines are in place for your safety and enjoyment. Please read them carefully
and follow all instructions gwen by park staff.

l. General Safety Rules {Applicable to All Activities):

Obey Instructions: Always follow the instructions of park staff and activity
supervisors. They are trained to ensure your safety.

Medical Conditions: Individuals with pre-existing medical conditions (e.g., heart
conditions, epilepsy, back problems, pregnancy) should consult their doctor before
participating in any activity. Inform Park staff of any relevant medical conditions
‘before participating.

Appropnate Attire: Wear appropnate clothlng and footwear for the activity.
Secure loose clothing and remove jewelry that could get caught.

No Running: No running is allowed in activity areas.

Report Issues: Immediately report any equipment malfunctions or safety

concerns to park staff.
Alcohol & Drugs: Participation is strictly prohibited under the influence of alcohol

or drugs.

. Park Discretion: Park Management reserves the nght to refuse participation to

anyone who does not comply with these guidelines or who poses a safety risk.

* First Aid: First aid facilities are available on-site. Report any injuries to park staff

immediately.

- Emergency Procedures: Familiarize yourself with emergency procedures and

evacuation routes.

ll. High Rope Activities (Sky Cycle & Zip-Line - 10+ Yeérs):

L

Age & Weight Restrictions: Participants must be at least 10 years old. Weight
restrictions will be strictly enforced. Check signage at the activity for specific limits.

- Harness & Helmet: A properly fitted harness and helmet must be worn at all

times. Park staff will assist with fitting and adjustments Do not tamper with the
harness or helmet.

Instruction & Demonstration: Pay close attention to the safety briefing and
demonstration provided by park staff. Ask questlons if you are unsure about any
aspect of the activity.

Supervision: Children must be super\nsed by a responsible adult at alf times.
One at a Time: Only one person is allowed on each section of the Sky Cycle or
Zip-Line at a time.

Following Distance: Maintain a safe following distance from the person in front
of you. '

No Stunts: No stunts, tricks, or horseplay are allowed.



Weather Conditions: The activity may be suspended during inclement weather
(e.g., high winds, lightning).

ll. Water Activities:

-

Life Jackets: Life jackets mustbe worn at all times during water activities,
regardless of swimming ability. Park staff will provide appropriately sized life

-jackets.

Supervision: Strict parental/guardian 'supervision is required for children
participating in water activities, especially for those under 12 on Pedal Boats and
under 6 on the Floating Bridge & Zorbing Balls.

Entry & Exit: Use designated entry and exit points for each activity.

Capacity Limits: Adhere to the capacity limits for each boat, bridge section, or
zorbing ball. — ' '
No Diving: Diving is strictly prohibited.

Zorbing Ball Specific Rules:

‘s Securely fastened the life-jacket inside the ball,
6 Limited time per session to prevent overheating and exhaustion.

o Do not use if you have a fear of enclosed spaces.

Kayak Specific Rules (15+ Years):
o Stay close to the shoreline.

" o Learn basic paddting techniques before starting.

Pedal Boat Specific Rules
{Up to 12 years need parenta! assistance):

o Adults must pedal the boat

o Remain seated at all times

_ Disclaimer: Participation in these activities involves inherent risks. By participating, you
acknowledge and accept these risks and agree to follow all safety guidelines and
instructions. The park is not responsible for injuries resulting from failure to follow these
guidelines or from inherent risks of the actiyi{ies.
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