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                      Registration form  
                         Youth Red Cross (YRC) 

 

 
 
  

 1. Name of Volunteer………………………………………………………………………………. 
 2. Father’s Name ……………………………………………………………………………………… 
 3. Mother’s Name …………………………………………………………………………………… 
 4. Registration/Roll No. ……………………………………………………………………………. 
 5. Class/Semester ……………………………………………………………………………………..  
 6. Name of the Department ……………………………………………………………………… 
 7. Name of the Course ………………………………………………………………………………. 
 8. Contact No./WhatsApp No. …………………………………………………………………… 

9. Email ID………………………………. 
 10.  Aadhar No ……………………………………………………………………………………………. 
 11.  Blood Group…………………………………………………………………………………………. 
 12. Extra-curricular activities…………............................................................... 

13. Weather registered for NCC/NSS/YRC earlier 

……………………………………………………………………………………………………………….. 
 14.  Permanent/Corresponding Address 

………………………………………………………………………………. 

      ……………………………………………………………………………………………………………….. 

       

 
Date and Place: 
                                     Signature of Applicant 
 

Programme Coordinator (YRC) 

 

 

 


