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DELHI DEVELOPMENT AUTHORITY

Dwarka Sports Complex Sector 17
Delhi — 110075 T w il

SWIMMING POOL FORM
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APPLICATION FOR AVAILING FACILITY OF COMPLEX SWIMMING POOL
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DWARKA SPORTS COMPLEX, SECTOR 17 NEW DELHI - 110075
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Received from Mr./Mrs./Km. Application for availing Swimming Pool facility of Dwarkra Sports Complex Sector-17 and
an amount of Rs. (Rupees through UPI/Card.

Card to be collected on or after

Signature of Receiving Clerk
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I hereby certify 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. Knows/does not know swimming and he/she shall be swimming in your Swimming Pool at our risk. |
hereby indemnify the DDA Sports Complex Authorities and the Swimming Pool Management in this regard.
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Coaching required, Please mark () Yes/No
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Two PP. Size Similar Photograph to be attached.
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One completely filed up form will be accepted. All Swimming passes coaching receipts will be valid for
calendar month.
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No refund of charges will be made under any circumstances for non-utilization of Pool, including maintenance period.

(Signature of Applicant/Parents)
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MEDICAL CERTIFICATE
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This is to certify that | have examined Sh./Smt./Km age. andfound 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.
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MBBS Doctor's Signature Name
& Stamp with Regn. No.
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This Certificate has to be signed by Regd. MBBS Doctor.



