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APPLICATION FOR AVAILING FACILITY OF COMPLEX SWIMMING POOL
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Received from Sh./Smt/KM.........oooiii e Application for availing facility of Swimming Pool and an amount
Of RS [T o= OSSPSR PR PSRN only in pay order/DD)

yTarhdl foifie & gwier

Signature of receiving cierk



: YT/ DECLARATION
¥ QOgER g eRar g fE -
| hereby declare that '
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I know/do not know swimming and will swim at my own risk
2. ¥ W fay Wy fagm, fAftay ok faRy sy ug forg & iR Togg™ S9eT ured SRA &1 99 <al § |
| have read the overleaf rules, reguiations and special instructions and hereby undertake to abide by them
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All the particulars mentioned in the application form are correct to the .best of my knowledge, if found wrong, my
membership may be cancelled.
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In case of MINOR
My Son/Daughter...... ..o knows/does not know swimming and he/she is swimming in

your Swimming Pool at our risk. | hereby indemnify the DDA Sports Complex Authorities and the Swimming Pool
Management in this regard.
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Note :Please attach a spare copy of Photo (Ticket size) for swimming. Pass alongwith this form
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This is to certify that | have examined Sh./Smt./KmM....c.c.ccovveeaiie e, age...creiernrenen and found that
he/she is not suffering from any Chronic/Contagious disease or/any disability which prevents him/her from Swimming.
As such hefshe is fit for Swimming.
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The Certificate has to be signed by Regd. MBBS Doctor.
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Please attach a No Dues Certificate from Accounts alongwith this form.

Slaey & BIAER
AT T WIBY AN GHIBR 4,
Doctor's Signature
Name & Stamp with Regn. No.



	Page 1
	Page 2

