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APPLICATION FOR AVILING OF COMPLEX SWIMMING POOL
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* (Block Letters) :
8. fdar / 9t T 517
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12, =% fafl¥r /PH NE 13. g
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Please (v) your preference for Morning or Evening Shift
wTe: I e/ MORNING SHIFT ( ) TS it aiedl/ EVENING SHIFT( )
6-7, 7-8, 8-9, 9-10, 10-11 3-4, 4-5, 56, 6-7, 7-8, 8-9
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Received from Mrs./Km./ MIS........oocoeceeerceete e Application for availing facility

(o 7P Swimming Pool and amount of Rs..................... (RUpPEeS.....ccco i )
only in cash) carc to be collected on or after............occeveviiiciniicicccnne
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DECLARATION

I Hereby certify that :

3. % det ST /ST /g, S ot Rrdert v dvat wemy wenft |

I know/do not know swirnming and will at my own risk.

2. ﬁmwwmm%w@ﬁimmmwmmmmmﬂiu

3. W TS RE & :wﬂarz IEET B B v wner Eaeer Wt ¥ uﬁﬂﬂwmwwﬁﬂﬁmmeﬁ—?w% 8
| have read the overticulars mentioned in the application form are correct to thebest of the bestmy knowledge, if found wrong, my membership
‘may be cancelled.

4. o= ot Rald &
In case of minor

BRI G / TATeernerienieennniineiieniennionioosnansnss ﬁﬂ m/mﬁ?ﬁ%/aﬁm%sﬁzwmm arer 3%
TR TRt o2 deest @I / @l |
My Son/Daughter........c.cocciiriimiiininiiinnin e, knows/dose not know swimming and he/shewullbe swimming in

your swirnming pool at our risk
5. T Bt INTTATAr / T ¥ FAAT @) HE |

~ Coaching required, please mark ( ) Yes/ No.

( g/ arar/ Tar & ssame )
(Signature of Applicant/ Parents )
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MEDICAL CERTIFICATE

e it e snear @ @5 oft /sfimell [ e HE........ eer KO IS
W!WMW!%MW%W@MM@%'@W#MWW% 1

This is fo certify that Ihave examined Sh./SMYKM..............errvvoeveeeerersssserrsesnnnes age.......coueuenennnn.....8nd found that he/she

is not suffering fromany chronic/ Contagious disease or/ any disability vhich events him/her from Swimming. as such he
is fit for Swimming.

Slace & TamER
Date.....coceveeveeennns T U Teflent H. & W AR
Docstor's Signature
Name & Stamp with Regn. No
it :
Not

1. T VAT TAGE Yol wAAtdt. v Sfece @ weaER @ |
This Certificate has to be signed by Regd. MBBS Doctor.
2. AT $H FAST — W%mﬁaﬂwuma%mﬂwmaﬂaﬁﬁaﬂnﬁamﬁl

Please attach a spare copy of photo ( ticket size) for swimming pas alongwith this form.
3. RGT U B WY WD ST SHGRT ZRT ST ST WHIOT S - 4

Please attach a No Dues Certificate from Asstt. Accounts o1 1er=! O alongwith th:s form



