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I Know:/do not know swimming and will swim at my own risk.

# 00 Ry v firgw, R sik Ry uﬁnwh%mwwmmmméﬂﬁl

I have read the overleaf rules & regulations and special instructions and hereby undertak 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 member-
ship may be cancelled.
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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.
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This Certificate has to be signed by Regd. MBBS Doctor.
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