
• 

• 

ANTI-RAGGING UNDERTAKING BY PARENT/GUARDIAN 

! .............................................................. ............. Parent I Guardian of ............................................. . 
admitted to .................................... CHRIST COLLEGE, PUNE with application 
No ............................................ , am aware of and am in agreement with the Undertaking 
signed this day by my ward as required by Christ College Regulation for Prevention and 
Control of Ragging made in pursuance of the UGC Regulation on Curbing the Menace of 
Ragging in Higher Educational Institutions 2009 as amended up to date. 
I have read and understood the above referred Regulations as provided in the Hand Book 
given to my ward by the college and have been fully explained to me and to my ward of 
what constitutes Ragging and the Punishment thereto in case found guilty as detailed in the 
annexure hereto. 

In this regard I hereby solemnly aver and undertake that: 

My ward will not indulge in any behavior or act that may be constituted as Ragging under 
the above mentioned Regulations. 
My ward will not directly or indirectly participate in or abet or propagate through any act of 
commission or omission that may be considered as Ragging under the above ment ioned 
Regulations. 
I affirm that if my ward is found guilty of Ragging, he/she is liable for punishment according 
to the above mentioned Regulations, without prejudice to any other criminal action that 
may be initiated against him/her under any penal law or any law for the time being in force. 
My ward will not hurt anyone physically or mentally or cause any other harm. 
I will abide by the decision of the Anti-Ragging Committee of the College in respect of my 
ward in case he/she is found guilty of Ragging. 
I hereby declare that my ward has not been expelled or debarred from any institution in 
the country on account of being declared guilty of abetting Ragging actively or passively, or 
being a part of a conspiracy to promote Ragging and further declare that if this declaration 
is found to be untrue, I am aware that my ward's admission is liable to be cancelled . 

Date: _____ _ 

Signat ure of the PareRt/Guardian 

Phone No: ................................•............ 

Address: ....... .-...................................... . 

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

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