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Yamuna Sports Complex, Surajmal Vihar, Delhi
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| hereby certify that :- ‘
1. @Mm%/ﬂﬁm%mﬁmraﬁamﬁmmq?kml
| 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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My Son/Daughter..............ccoiinniinninnnnd FeasBi cavent knows/does not know swimming and he/she shall be swimming

in your Swimming Pool at our risk. '
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' This is to certify that | have examined Sh./Smt./Km............cccoovviieiiceiriieecrierens age......cevermeerennee 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 ig fit for Swimming. ‘
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This Certificate has to be signed by Regd. MBBS Doctor.
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Please attach a spare copy of Photo (ticket size) for Swimming Pass alongwith this form.
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Please attach a No Dues Certificate from Asstt. Accounts Officer (Yamuna Sports.Complex) alongwith this form

T T N R i R R T P S P AU S O T CRE M eI B

YErs el e AL IR Rpu 2 a0 m AR e@nDe dn


http://www.tcpdf.org

