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Received from Sh. /Smt./Km.......
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card to be collected on or after......

,,,,,,,,, ...Application for availing facility of Swimming Pool and an amount
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I hereby declare that :
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| know/do not know swimming and will swim at my own risk
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| have read the overleaf rules, regulations and special instructions and hereby undertake 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
membership may be cancelled.
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In case of MINOR
My Son/Daughter.... i ...knows/does not know swimming and he/she is swimming in
your Smmmmg Pooi at our rlsk l hereby mdemnlfy the DDA Sports Complex Authorities and the Swimming Pool
Management in this regard.
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Note :Please attache a spare copy of Photo(Ticket size) for swimming. Pass alongwith this form
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This is to certify that | have examined Sh./Smt. Km... ...age... ks ...and found
that he/she is not suffering from any Chronic/Contagious dlsease or!any dlsablllty whlch prevents h|mfher from Smmmlng
As such he/she is fit for Swimming.
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The Certificate has to be signed by Regd. MBBS Doctor.
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Please attach a No Dues Certificate from Accounts alongwith this form.
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Name & Stamp with Rean. No.




