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VASANT KUNJ SPORTS COMPLEX
Bad sRIfag FaT B fag WA/ Anf /A / 2w pAQEEgRT
FOR OFFICE USE Seasonal/Trimonthly/Monthly/Daily SIZE PHOTO
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SHIFTNO. [T 171
2, RO O G E. HRYE U/ WH O
SWIMMING POOL MEMBERSHIPNO.[ T | [ | [ | MONTHLY PASS/SEASONAL PASS
3. WY Yo 4. W= 9. 5. fafy
ENTRYFEES [ [ [ ] RECEPTNO.[ T T T T o7 =4 N W A N T
gRER & TROT A B gl W B ¥ weita e o
APPLICATION FOR AVAILING FACILITY OF COMPLEX SWIMMING POOL
6. ASH H M
(A5 Rt )
NAMEOFTHEAPPLICANT [T T T T T T T T T T T T T T 1T T 1]
(Block Letters)
7. far/qfa @1 s
FATHERSHUSBANDSNAME [T T T T T T T T T T T T T T T 1 1]
8. HEWdl 4.
MEMBERSHIP NO. B N
9. fagra &1 war
RESIDENTIAL ADDRESS ) 0 ] ! i e N ) ) N )
e I i . - i
10. AT BT Ul
OFFICE ADDRESS EEFd Jop e L TR I
o/ PIN T 0 T ) et PHON R T L1 ] 1
11, garg H=3aT, =R, T=TTENY, =T
OCCUPATION |:| S=SI_ERVICE, B=BUSINESS, P=PROFESSION, O=0THER
12. o= fafr 13, g
DATE OF BIRTH [_[ [ ] ] | ] | | AGE[:D
14, O Bive ey € Swel 9reng By
Please indicate the shift preferred
B GIRBEED B EIGEREEE
MORNING SHIFT EVENING SHIFT
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DELHI DEVELOPMENT AUTHORITY
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VASANT KUNJ SWIMMING PDOL Application No.
oA/ AR G v 8 OROT-TTE @Y G 9T I B ﬁw an?}aﬂ e E | A SR %0
(et %0) BT Y AT/ TeAle FToe I G BB P AT TS T
1S s R S wwr €
Recswed from Sh./Smt./Km... Applu:atlon for avalhng fac:hty of Swammmg Pool and an amount
of Rs... (Rupees.... R BN ...only in pay order/DD)

card to be collected on or aﬂer

Tt e & swer

Signature of receiving clerk



€/ DECLARATION

# gaggRI "igor $ar € 5 —
| haereby declare that: -

1. TH-ORAT AT B/ ET o 2 SR AR e SiRew W BRe |
I know/do not know swimming and will swim at my own risk

2. #7 derw Ry 7y fgw, fAfwe ok A9y ogew g fow © ol TageRT S5 Wied &_A &1 a9 odl &
| have read the attached rules, regulations and special instructions and hereby undertake to abide by them

3. amaed v # Ry 7v Wi fReRer W e 99 P AR 9d € | 3t fawwe Ted ue e A9 wewdr 39g @
ST FE B |
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. JTRE B ATA
L S AT ST/ Wil 2 SR 98 A0 aRo—ardd # BAN Wifad W
R/ & | F g e A vagerr R @ aReR wiRieRal ok wo-are @1 afigff e 8y au o g
In case of MINOR
My Son/Daughter............c..ccceeeioiissiinsasemeniatasensmsassnasas 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.

fewroft : dvret UM @ foTT O 39 ST UF @ W U sfaRed wiel (e e @) Word @y |

Note :Please attach a spare copy of Photo (Thicket size) for swimming. Pass alongwith this form

IATF / FFPTEF B FRIER
(Signature of Applicant/Parents)

Taferear wamUE

MEDICAL CERTIFICATE )
T e wrar B 5 5 o/ AT/ AR 3, a8 & fafeear

mﬁ?mwﬁﬂﬂﬂﬁ?/wﬁwwﬁwmm%ﬁﬁaﬁ% S wES A § S B | o 98
I @ g g |

This is to certify that | have examined Sh./Smt./Km.........cocccocevviiiiieiiiienn =10 - 1 AU 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. A

Note :

1. WAL U 0¥ Uil CAATELE. SeeY g gwier fhy il |
The Certificate has to be signed by Regd. MBBS Doctor.

2. T IMUSH UF & WY oGl fANRT BT 91T THIT US| By

Please attach a No Dues Certificate from Accounts alongwith this form.

T quT e SR Ui W
Doctor's Signature .
Name & Stamp with Regn. No:



