
fnYyh fodkl çkf/kdj.k

dsoy dk;kZy; ç;ksx ds fy,

DELHI DEVELOPMENT AUTHORITY

ikliksVZ vkdkj
dk QksVks

Passport Size
Photo

FOR OFFICE USE

rj.k rky lnL;rk la-1-

SWIMMING POOL PASS NO.

ços'k 'kqYd2-

ENTRY FEES

jlhn la-3-

RECEIPT NO.

frfFk4-

DATE

ekfld ikl

MONTHLY PASS

l= ikl@=Sekfld@ekfld@çfrfnu
Seasonal/Quarterly/Monthly/Daily Dip

ifjlj ds rj.k rky dh lqfo/kk çkIr djus ls lacaf/kr vkosnu i=

APPLICATION FOR AVAILING FACILITY OF COMPLEX SWIMMING POOL

vkosnd dk uke ¼lkQ v{kjksa esa½6-

NAME OF THE APPLICANT
(Block Letters)

fuokl dk irk8-

RESIDENTIAL ADDRESS

PINfiu@
dk;kZy; dk irk9-

OFFICE ADDRESS

PINfiu@
O;olk;10-

OCCUPATION

tUe frfFk11-

DATE OF BIRTH

S=SERVICE,

l

B=BUSINESS, P=PROFESSION, O=OTHER

lsok] O;k O;kikj] O;olk;]o=== vU;v=

AGE

vk;q12-

firk@ifr dk uke7-

FATHER'S/HUSBAND'S NAME

PHONEQksu@

çkr%dkyhu ;k lka/;dkyhu esa ls tks f'k¶V@le; pkgrs gSa] ml ij lgh ¼ü½ dk fu'kku yxk,aA15-

PLEASE (ü) YOU PREFERENCE FOR MORNING & EVENING SHIFT/SLOT

çkr%dkyhu f'k¶V

MORNING SHIFT (     )

lka/;dkyhu f'k¶V

EVENING SHIFT (              )

ikorh /ACKNOWLEDGEMENT SLIP

fnYyh fodkl çkf/kdj.k DELHI DEVELOPMENT AUTHORITY

vkosnu i= la-
Application No.

Jh@Jherh@dqekjh--------------------------------------------ls dkeuosYFk xsEl foyst [ksy ifjlj] rj.k&rky dh lqfo/kk çkIr djus ds fy, vkosnu i= vkSj
--------------------------------------------------------#0  ¼dsoy----------------------------------------------------------------------------------------------------------------------------------------------------#0½ dh jkf'k çkIr gqbZA
dkMZ   fnukad--------------------------------------------- dks  ;k mlds ckn çkIr fd;k tk ldrk gS A 

Received from Mr./Km./Mrs...................................................................Application for availing Swimming Pool facility of CWG VILLAGE 

SPORTS COMPLEX AKSHARDHAM and an amount of Rs..........................................................(Rupees.................................................................

.................................................only in cash) card to be collected on or after.......................................................................................................

No......................

CWG VILLAGE SPORTS COMPLEX
NEAR AKSHARDHAM DELHI-110092

CWG VILLAGE SPORTS COMPLEX, AKSHARDHAM DELHI-110092

PHONEQksu@

MEP NO TE  AL UV TE HD OI RH IL T

E Y

D

f n kY .y j

h df ko /fkd çk l 

fn fn fn fo fo fo çkçkçk

rSjkdh dk vkosnu i=
Swimming Pool Form

lnL;rk la-5-

MEMBERSHIP NO.

NATIONALITY

jk"Vªf;rk13-

(I) Indian

Hkkjrh;

(F) Foreign

fons'kh

fyax14-

Gender

iq#"ka

Male

L=hb

Female

vU;c

Any other category

6-7 7-8 8-9 9-10 10-11 3-4 4-5 5-6 6-7 7-8 8-9

çkIrdRkkZ fyfid ds gLrk{kj
Signature of Receiving Clerk
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I hereby certify that :-
eSa ,rn~}kjk çekf.kr djrk gw¡ fd %&

eq>s rSjuk vkrk gS@ugha vkrk gS vkSj eSa rSjkdh vius tksf[ke ij d:axkA
I know/do not know swimming and will swim at my own risk.
eSaus ihNs fn, x, fu;e] fofu;e vkSj fo'ks"k vuqns'k i<+ fy, gSa vkSj ,rn~}kjk mudk ikyu djus dk opu nsrk gw¡A

I have read the overleaf rules & regulations and special instructions and hereby undertake to abide by them.

vkosnu i= esa fn, x, lHkh fooj.k esjs leLr Kku ds vuqlkj lgh gSa A ;fn fooj.k xyr ik, x, rks esjh lnL;rk lekIr dh
tk ldrh gS A
All the particulars mentioned in the application form are correct to the best of my knowledge, if found wrong, my

membership may be cancelled.
vo;Ld ds ekeys esa
esjk iq=@iq=h--------------------------------------------------------------------------rSjuk tkurk @ tkurh@ugha tkurk@ tkurh gS vkSj og vkids rj.k&rky esa
gekjs tksf[ke ij rSjsxk@rSjsxhA
In case of MINOR
My Son/Daughter.........................................................Knows/does not know swimming and he/she shall be swimming 

in your Swimming Pool at our risk.

D;k çf'k{k.k pkfg, \ ¼gka@ugha ij ¼ü½ lgh dk fu'kku yxk,aA

Coaching required, Please mark (ü) Yes/No

(Signature of Applicant/Parents)

¼vkosnd@vfHkHkkod ds gLrk{kj½

fpfdRlk çek.ki=
MEDICAL CERTIFICATE

         çekf.kr fd;k tkrk gS fd eSaus Jh@Jherh@dqekjh------------------------------------------------------------------------vk;q-----------------------------o"kZ dh fpfdRlk
 tkap dh gS vkSj og fdlh xaHkhj @laØkead jksx vFkok fdlh ,slh fodyaxrk ls ihfM+r ugha gS] tks mlds rSjus esa ck/kd gksA vr% og
 rSjus ds fy, ;ksX; gSA

             This is to certify that I have examined Sh./Smt./Km............................................age......................and found that
he/she is not suffering from any Chronic/Contagious disease or/any disability which prevents him/her from Swimming.
As such he/she is fit for Swimming.

Date.....................

frfFk

MBBS Doctor's Signature
Name & Stamp with Regn. No.

,e-ch-ch-,l- MkWDVj ds gLrk{kj
uke rFkk eksgj vkSj ithdj.k la-

?kks"k.kk@DECLARATION

1-

2-

3-

4-

5-

6-

7-

Note   :

fVIi.kh %

bl çek.k i= ij iathd`r ,e-ch-ch-,l- MkWDVj }kjk gLrk{kj fd, tk,aA

This Certificate has to be signed by Regd. MBBS Doctor.

1-

nks ikliksVZ lkbZt leku QksVks yxk;sa
Two P.P. Size Similar Photograph to be attached.

dsoy iw.kZ :i ls Hkjk gqvk QkeZ gh Lohdkj fd;k tk;sxkA lHkh rSjkdh ikl vkSj çf'k{k.k jlhnsa dSysaMj ekl rd gh ekU; gksaxsA
One completely filed up form will be accepted. All Swimming passes coaching receipts will be valid for 

calendar month.

1500   No.42501-44000
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