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ANNEXURE 22623184 | 
aaest stat ister uz we yatrr ae der weer or arare fara Tar | 
ofeen a scaler a cert fareht cite / Dues Paid up to 
oier enfer at Prater eateare ort eo 11126 

"SWIMMING IS AT YOUR OWN RISK MANAGEMENT SR.No- 
GST -10+2-12 ~ DOES NOTACCEPT ANY RESPONSIBILITY FOR ANY 

INJURY/LOSS OF LIFE WHILE AVALING THE FACILITY Tae 

: ar ta wet 

DELHI DEVELOPMENT AUTHORITY Affix 
fae @a Raz Passport Size 

. Colour 
Chilla Sports Complex Photograph 

erifaa wabr @ fig . | 
4ST 2. Welt Oy .W0et: ST : are . | 

MEMBERSHIP NO. rt 7 ro. SHIFT [7 M-Morning E- Evening 
| 3. WR Gel Weed a. . mie ret Darter eT wate (eter) wet 
SWIMMING POOL MEMBERSHIP NO. Monthly Pass Quarterly Pass Seasonal Pass 

4, WAR Yow 6. ferier 
ENTREYFEES[ ff RECEIPT NO. [| DATE | 

Tee Teas Ht Alder Wet Het Sq aide WaT 
APPLICATION FOR AVILING OF COMPLEX SWIMMING POOL 

7. MAGT Gt AT 
(ara starr 4) 
NAME OF THEAPPLICANT [.__} i. Be el eel eee al { Be eel pelle lal 

' (Block Letters) 
8.. ear / at ar ATT 
  

FATHER'S/HUSBAND'SNAME] | of f | of | Ff | f ToT TPeTrdftid?T te fof 
9. Waa wr War 

RESIDENTIAL ADDRESS. ef Ff ff ef | fof Ff pf fo Rk Ug 
  

  

  

  

    

        

  

  
  

    

          

  

  
  

    

  

  

  

| f b eccal Lal 
fo /PIN rt /PHONEL. || | | fT 

10. Hrealere cr WaT 
OFFICE ADDRESS __ i 

Te /PIN _ ff 4 
11. Serearey T= STAT. = 37 

OCCUPATION /PH 1 .§ S-SERVICE B-BUSINESS PPROFESSION O-OTHERS 

12. rar faker IPH NE 13. We 
DATEOF BIRTH [CT JI AGE 

140: Hiei a Beare wt ae ay ) we I 
Please (¥) your preference for Morning or Evening Shift 
Wie: ereit weil) MORNING SHIFT ( ) arel weit ueii/ EVENING SHIFT(_ ) 

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

uracil? ACKNOWLEDGEMENT SLIP 
saedet oT A 

Tevett fereprer wnierepeor Application No.............ccccsesseee 
DELH! DEVELOPMENT AUTHORITY 

AT — Aer 
SWIMMING POOL 

att / stitch / GRATE. eee ceeeeeeeeseeseeeeees a AT aiet wt afeene ured Het B few aden us site 
secescccecescscesseescceesceeescuscceecoesseesceseeesnscesesseseeens =. AAT Giepe) uret fey 
GTS FRAT... e sees OM Saw ae wed har ar Bear z | 

Received from Mrs./Kin./ Mrs.............ceseeeecessecessseesesessessseeseessessscssssscsccessaeseeeeeas Application for availing facility 
OF... eeeeeeeeeeeeeees Swimming Pool and amount of Rs...............00.... ( RUPCES. 000... ecececessseeeceeeessssseneeseeees ) 
only in cash) carc to be Collected ON OF AMET... eeeceesesereeseeeeeeeeeeeteeeees 
aes strit Braqre we oy weers wider @ drert ferelt ate ser erly at Braet efor adt wer 1 
Swimming is at your own risk Management dose not Accept any responsibility for any injury/loss of life while aviling the facility   

Biel fesltes as eeemere /Sinature of Receiving Clerk  



STOTT 
DECLARATION 

| Hereby certify that : : 

4. ae SPT / STATS, SS sre Braet uz aereit wel weit 
1 know/do not know swimming and will at my own risk. 

  

2. a UG Us oe Bed cohen ve aem/qait & afte wags sre wT wet oT gee Baye 

3. ae arrart a arg ade crt er srar wirer Taazor Vet S* wig faereor sere rer rer ott Ag Smee ea SAT HT reneth & i 

| 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. sagen wl Ref ¥ 
in case of minor 

BRT UST / UP... ececeseceseseeneccnscsercseenceees aan Sar J Sr & / ER fhe aT Ce — cet 3 
wart Breer ae cerpt wen / weet 1 
My Son/Daughtter...........ccccssccesccssssectscesesccensneeeeessensseneass knows/dose not know swimming and he/shewillbe swimming in 

your swimming pool at our risk 

5. Hii at svawrnar / wale Bra vY) we 
Coaching required, please mark ( ) Yes/ No. 

( sden/aran/ far a wears ) 

(Signature of Applicant/ Parents ) 

Taio Warr az 

MEDICAL CERTIFICATE 

we warldrr fase sire & fas oft polterlt / Sgr... ceeeeeeeee ees seeeeeeeeeseeeenees BTJ........ oo SOY BLS 
imenrelit / cere art ar / wes sneer wel S Gt et Sret wet A vies” ser vere St Aerest fern Tart F 1 

This is to certify that Ihave examined Sh./SMUKM.....scccsssesessssseeesssseresssecesrsseseenes AQE......ccesseeeeeeeeeecand found that he/she 
is not suffering fromany chronic/ Contagious disease or/ any disability which events him/her from Swimming. as such he 
is fit for Swimming. 

Sigez H Becareaye 

Date......... cece aA Ue Usiheor a. oS Ter Alee 
Docstor’s Signature 

Name & Stamp with Regn. No 

fexqory : 
Not : 

4. SS WaT wae Usikee aaa. var sigee @ pemaz ot | 
This Certificate has to be signed by Regd. MBBS Doctor. 

2. Baa sa set — wad ener Rafthr ure @ fore feme anrere ot after wel wer we A 

Please attach a spare copy of photo ( ticket size) for swimming pas alongwith this form. 
3. Wee wT PS Ber Bers cea Steent rer set serait weer weer ae 1 

Please attach a No Dues Certificate from Asstt. Accounts i) ee alongwith this form


