Rs.10/- Application NO.........coeviiniiinnnns

feeett fawr urftreor

DELHI DEVELOPMENT AUTHORITY ATTACHED
7d foeeht et afw, arferyy, feermmg me, fawit-110005 COLORED
POORYV DELHI KHEL PARISAR, TAHIRPUR, DILStIAD GARDEN, DELHI-110095 STAMP SIZE
TRUT AT AT BIH PHOTO

SWIMMING POOL FORM

H9d PTATay TN & foe
FOR OFFICE USE ONLY
Hedr 4. greit UId: i
1. Membership No. ‘ ‘ ‘ ‘ ‘ ’ ’ ’ 2. Shift I:l Morning I:l Evening
RO AT ISR &, LI EEIIRED Bl CECa
3.Swimming Pool Pass No. I:I:I:l I:l Seasonal I:l Quarterly I:l Monthly I:l Daily
UaY Yo e g
4. Entry Fee Rs. ‘ ‘ ‘ ‘ ‘ 5. Receipt No. ‘ ‘ ‘ ‘ ‘ ‘
TewaT Bt fafy 718
6. Date Of Membership ‘ ‘ ‘ ’ ‘ ’ ’ ’ ’ | | 7.Valid up to ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
3{Idceh Bl TH

6.NameoftheApplicant | [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
(Block Letters)

fUd/afd &198
7.Father's/Husband’sName | | [ [ | | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
STATHIT Ual

8. Residential Address P PP P PPl

LI TP TP P Jendn ] [ [ ] ][ ]
EZRIRREIRK
9. Office Address PP PP PP
_ LI PP PP PP fendn [ | [ [ [ ]
HiaTge FeR (37far)
11. Mobile No. (Mandatory) | | | | | | | | | | |

Ay ar aarg LRl

3
13. Occupation I:l Service I:l Business |:| Profession I:l Others
EECAKINIC]

15. Date Of Birth NN

fom o3y Hfgar 3
16. Gender I:I Male I:l Female |:| Others
ST YR fager

19. Nationality I:I Indian I:l Foreign
UTd:: BT 3R JHTBTe H ol FRIUe/qHg 9184 §, 39 W (v )= &mme |
20. PLEASE (v ) YOU PREFRENCE FOR MORNING & EVENING SHIFT/SLOT.

UTd: ST RIge HiggepTelA fRige
Morning Shift () Evening Shift ()
| 67 | 78 | 89 [ 910 | 10-11 | | 34 | 45 | 56 | 67 | 78 | 89 |
STAGT T ..o
uradt Application NO.......cceeeverreenene.

ACKNOWLEDGEMENT
7d fieeh T uhRR, aiftRR, Rerame <=, fiweft-110095

POORYV DELHI KHEL PARISAR, TAHIRPUR, DILSHAD GARDEN, DELHI-110095

KT c RIS Gz L S Fo ) I AR UM g5 |
Received from Mr./MIS./MIS. ....covceeeececectieeeee e eeve s application for availing Swimming Pool facility of Poorv Delhi
Khel Parisar and an amount of Rs. ......cccccececeveinineceees (RUPBES ettt ettt st st sne e essssannennens ONY)
D (Vb fetfiies o Bearer)

Date.....coeveverererenne. (Signature of the Receiving Clerk)



Il

DECLARATION
T UAEdRT T Rl § fob: -
| hereby certify that: -
T ORAT AT 8 /8T ST & 3R H RIS T ST SRGH R BT
I know/do not know swimming and will swim at my own risk.
T ttes fou e Fom, fafom iR faRiy ergewr ug fore € iR UdgaRT ST Urei $-- &1 ga- odl § |
2. | have read the overleaf rules & regulations and special instructions and hereby undertake to abide by them.

3ae o B faw e gt faaRor TR THd 99 & SFER T8l § | Afe faaRor Terd ure T d TRY e SHI &t off 6 o |

All the particulars mentioned in the application form are correct to the best of my knowledge, if found wrong, my

=

w

membership may be cancelled.

3HITD b HHA |
4. In case of MINOR
TR G/ RAT ST /ST /6] ST /AT6] ST 8 3R a8 3HTAdh aRUl-dTel § §HR SIRGH TR oA/
My SON/DAUEGNLEN ....oovevie ettt et e er et e Knows/does not know swimming and he/she shall be
swimming in your Swimming Pool at our risk.
AT R AT 2 (8T /81 W (v ) T BT =1 |
Coaching required, Please mark (v) Yes/ No.
3l UINUIC Aol 9HM it T |
Two Passport Size Similar Photograph to be attached.

Had QU T Y WRTBIH 81 WbR forar TR Tt Riest Uy 3R URrefor e Haier A aeb gl /g givt|

7. One completely filled up form will be accepted. All Swimming passes coaching receipt will be valid for calendar

u

o

month.

(3MAGH /SHYUITH & FHER )
(Signature of Applicant/Parents)

MEDICAL CERTIFICATE

TN fobar St © o6 87 ot /st /Rt amg o @t fafee Sita 1§ 3R a8 fbeht iR /ishroes 0 3rar fpadt Tt
faarTar @ NifSa T2 R, S TP a7 H a1 811 3(d: 98 R & [ aqmg g

This is to certify that | have examined Sh./Smt. Ku. .....ccccceeeveniivevvne e, I 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.

15312 TH. S8 T, SideR & BEIER
T T FIER 3R UoiehRuT TR
Date.. i MBBS Doctor’s Signature

Name & Stamp with Regn. No.

fewofy .

Note :

Y UHIU U3 IR Yoitcpd TH. o1 1. TH. STde gRT g&IER fhu em|
1. This Certified has to be signed by Regd. MBBS Doctor.



