
  

FOSS acs dm @ Yew w ya ox fea wa eI 
DUES CLEARED UPTO ........scccssseeessseesssseeesssseesnenees 

yer 10/- 0 + Head wefear a. 
Rs. 10/- + GST. Cashier No.     
  

  

feecht famra urferaecr 

DELHI DEVELOPMENT AUTHORITY 

  

      

ger Ga Ray 
DWARKA SPORTS COMPLEX 

éqa orafaa wart @ fey 
FOR OFFICE USE 

i. Wee ¥. 2. five ¥. 
MEMBERSHIPNO.[- | | | | | SHIFTNO.[ T | | 

3. AR We Wael F. afte a / aa We 
SWIMMING POOLMEMBERSHIPNO.[ [| | | | | | MONTHLY PASS/SEASONAL PASS 

4. Wad Wow 5. Wie ¥. 6. fee 

entevrecs([[] recerno. [TTT] oe Ct TTT) 
  

10. 

11. 

12. 

14. 

GRE & aT ae oI Ufaen ura oe V Waltra aden Wa 
APPLICATION FOR AVAILING FACILITY OF COMPLEX SWIMMING POOL 

  

  

  

  

  

  

  

  

  

Wee ST AA 
(are sey 9) 

NAME OF THE APPLICANT [a= [E-hiieiis hs se Soa ae ies] Ay 
(Block Letters) 

fran / aft ot arm 

FATHER/HUSBAND NAME [eee ersa ESR ip eee SL Re cep Mr a och ee) 
frana wT WaT 

RESIDENTIAL ADDRESS ates) | a ea see EE | 
myPN = EP] CePHONEC TTT 4 

prafaad or WaT 

OFFICE ADDRESS femaiiee— [ve esas teste [lo od oa ae fe 
ma ES) eR Py 

aera aa, AIHA, = q=aTaaTA, F=ay 
OCCUPATION [__] S=SERVICE, B=BUSINESS, P=PROFESSION, O=OTHER 
rrr forte 13. a] 
DATE OF BIRTH eats" ales al AGE[T_] 

  

wt Ree wed & seat vecta a 
Please indicate the shift preferred 

    

    

Wa: breil Bree Weal Sires Pre 
MORNING SHIFT EVENING SHIFT 

| I i IV V I Hl ll IV V 7 
6.00 7.00 8.00 9.00 10.00 3.00 | 4.00 | 5.00 | 6.00 7.00 | 8.00                 

  

araciACKNOWLEDGEMENT SLIP 

feet fran wiftrpee aaa WA 
DELHI DEVELOPMENT AUTHORITY Applicant No, 

ERet Ga gRax aei—are 
D.S.C. SWIMMING POOL 

  

Application for availing facility of Swimming Pool and an amount 
sspabssongseaisonsagastatpaea seam cunninstassonsouceneronaNNaete only in pay order/DD) 

  

wretrpal falta @ eeciere 
Signature of receiving clerk 

  

  

 



  

urse (DECLARATION 
F wagers alen ora x fe :— 
| hereby declare that : 

1. Ast der ana 8 /ael aren 2 ate F Gerad oe alfan oe wer 
| know/do not know swimming and will swim at my own risk 

2. Fa de fey 7y fram, fares atk fasta arqea ve fay & atk Wager Uae Te SA or Taq da 1 
| have read the overleaf rules, regulations and special instructions and hereby undertake to abide by them 

3. omeq va FW fey ae att faa Re wae a S BER wel 2) ale faawr Tad WIG WE at AN Weeaal wae Sl OT edi 2! 
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. Wa S Ae F 
PRL TA sss asco occas tea ara /ard @ ak ae are aeer—ara FY wa wifey ue dear dedi 
‘ EA NES SORES. REPRE NEE MTEC AEN RE RT MEO BE AB AA 
n case o 
MY Son/ Daughter sccciiss caseescccsesepacanneuessntseasacatarsieesancees knows/does not know swimming and he/she is swimming in 
your Swimming Pool at our risk. | hereby indemnify the DDA Sports Complex Authorities and the Swimming Pool 
Management in this regard. 

feaph: deat wre @ fre eye gu arded va Me YH alaRed wet (ewe se o) Carat we 
Note :Please attache a spare copy of Photo(Ticket size) for swimming. Pass alongwith this form 

ates /atriae & eee 
(Signature of Applicant/Parents) 

fafeea warera 
MEDICAL CERTIFICATE 

wattra fear ore @ fe A sft / stad / eae aR, aa ot fafecar 
aia #2 att ae Piet H/aarre Va aera foe Cet Roan S Visa wa 2, wt vad te FT aes a1 ae: ae te 
@ fay aba @| 

This is to certify that | have examined SHASMt. KM........cccccesessceseeseeseereensenesneaeanees AOE: iccsssterenncienncrons 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. 

Note : 

1 WAM Ua WR Gola Wadldive. Sleek ENT SeTER fey wT 
The Cettificate has to be signed by Regd. MBBS Doctor. 

2 Sa Mees UA S Sy crear Aart Sy Vara GAT Ga er GN 
Please attach a No Dues Certificate from Accounts alongwith this form. 

SAR H SRT 
AM Ga Ale ae Voie H. 

Doctor's Signature 
Name & Stamp with Rean. No. 

 


