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DELHI DEVELOPMENT AUTHORITY  Nowoons

CWG VILLAGE SPORTS COMPLEX
NEAR AKSHARDHAM DELHI-110092

T T STE"AT T
Swimming Pool Form
FId BRI AT & g w3 U / i /wifes / wfafes GrEQE STHR
FOR OFFICE USE Seasonal/Quarterly/Monthly/Daily Dip BT BT
: Passport Si

1. XU O Aer 9. e ar assg?]%toSIze

SWIMMING POOL PASS NO. MONTHLY PASS
2. WA YD 3. ¥R 4. fafer

ENTRY FEES RECEIPT NO. DATE

IRET & WU A B GRET W FRA GO AT uF
. APPLICATION FOR AVAILING FACILITY OF COMPLEX SWIMMING POOL

5. HewE W

MEMBERSHIP NO.
6. SMASdH B T (W% MR )

NAME OF THE APPLICANT
. ﬁ?‘IT/tIﬁ'T - :n'q(BlOCk Letters)

FATHER'S/HUSBAND'S NAME
8. fa &1 wan

RESIDENTIAL ADDRESS

f/ PIN %I/ PHONE

9. e & uar

OFFICE ADDRESS
S f,/ PIN %I,/ PHONE _

OCCUPATION [=4T, =R, EESCn] =3

S=SERVICE, B=BUSINESS, P=PROFESSION, O=0THER

1. o= RIfr 12. Y 13. TSR HRA™T faceh

DATE OF BIRTH AGE NATIONALITY (1) Indian (F) Foreign
14. feiw a goy b = C 34

Gender Male Female Any other category

15. WIA:HIeNT a1 AP § ¥ o Rive/wwa @md § 89 R 98 (V) &1 e ag
PLEASE (v') YOU PREFERENCE FOR MORNING & EVENING SHIFT/SLOT

udBeE Rire Hiegsdre| e
MORNING SHIFT () EVENING SHIFT ( )
6-7|7-8/8-9(9-10]10-11 3-4|4-5|5-6|6-7|7-818-9

qraeit /ACKNOWLEDGEMENT SLIP T TF 9.

faeell f®drT WIDeRYT DELHI DEVELOPMENT AUTHORITY APplication No.
CWG VILLAGE SPORTS COMPLEX, AKSHARDHAM DELHI-110092

yadar s & g

Signature of Receiving Clerk



355348/2022/0/o SECRETARY (CWGVS)

ETYUTT / DECLARATION

# UdeerT yEioa e § B -
| hereby certify that :-
1. T ORAT ST B /72N 3Nl & 3R H R Uy SIRgH W HH |
| know/do not know swimming and will swim at my own risk.
2. 9 9w Ry U fram, fafem ok 9w omgew ue forg € iR UdSERT SH@T Ules @RA @ g9 odl &
| have read the overleaf rules & regulations and special instructions and hereby undertake to abide by them.
3. JEEd U # Ry MU W fEReT W W 9 @ AR 9l © | dfe fIaRer Ted ug g a1 W) Gl qErE B
ST oAdd B
All the particulars mentioned in the application form are correct to the best of my knowledge, if found wrong, my
membership may be cancelled.
4. IJEARH B HEA H

IR GA /G WA AT/ S/ FE ST/ S § 3R 98 Sfud aRu—dTe H

In case of MINOR
My Son/Daughter...........cocoiiiiiiiieeee e Knows/does not know swimming and he/she shall be swimming
in your Swimming Pool at our risk.
5 @ ulee =ity ? @/ W) (Y) 98 @ e @ |
Coaching required, Please mark (v') Yes/No
6. T UNUIE AW 9AM Biel R
Two P.P. Size Similar Photograph to be attached.
7 dad f ®U O W g BM & WeR B SR 9 Rt a iR e wfid doler A d@ € A BN
One completely filed up form will be accepted. All Swimming passes coaching receipts will be valid for
calendar month.

(@rmae® /favTad & EWIER)
(Signature of Applicant/Parents)

fafdcar gaTogS
MEDICAL CERTIFICATE
T fhar Smar B fF WY S/ SRI AR i1 q§ & fafeear
S @ 8 IR a8 Bl TR /Hmme 0T e R U fAdetar & 9ifsd T8 8, O SHe iR H 9@ 8| o: a8
T B fow AT g
This is to certify that | have examined Sh./Smt./Km.........ccccoiiiiiiiiiiiee ag€...coiiieeeieeen 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......ccccoevvneane. WA Sfder & FEER
AW AT AIER SR USiiaRu .
MBBS Doctor's Signature
Name & Stamp with Regn. No.

00 00000000000 0000000 OCOOCOEOEOCEOCEOCEOEOENONONONONOINONONONONONONOEOSONOLONOLONOLONOLOLOOOOONOOOOO®OOOO®OIOPOON
feaoft -
Note :
1. 9 UHI9T U9 WR Uoilpd UAEIETE. Sfdey §RI BWIER fhy S |
This Certificate has to be signed by Regd. MBBS Doctor.

1500 No0.42501-44000



