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I hereby declare that :
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i know/do niot know swimming and will swim at my own risk
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i have read the overieaf rules, regulations and special instructions and hereby undertake to abide by them
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. All the particulars mentioned in the appllmhon form are correct to the best of my knowledge, if found wrong, my

membership may be cancsalled.

4 AW G W A
IR YA/ g &= ST/ A & Al 9F aTus oRv-ane g Siifem W
e/ ok & 1 ¥ 3w way H vaggw RAW @9 uRer afiERar R awv—ara o sfofl s gg 999 <t §

In case of MINOR .
My SonlBaughier. i ot n s 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 Fool
Management in this regard.
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This is to certify that | have examined Sh./Smt./Km... i o [ e e e and found that
he/she is not suffering from any Chronic/Contagious d!sease or!any dssabillty which prevents him/her from Swimming.
As such he/she is fit for Swimming.
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The Certificate has o 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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