Admission timings: 10am to 1 pm and 2 pm to 5 pm on all working days. {Last date to submitthe form .........cccovvceeceorins )

(For Office use only) NEW DELH| YMCA W

Reg. NO. oo, DEPARTMENT OF SPORTS {Stamp size)
FS. No.. . Jai Singh Road, New Delhi - 110 001

Phone: 23361915 / 23746668, Extn. 341, 180

(Pasle one here)

APPLICATION CUM REGISTRATION FORM
ACTIVITY APPLIED FOR ..o oottt vt asa s e TIMINGS v Days oo,
Narne of the applicant (IN BLOCK LETTERY ... et e
Dateofbirth ..., e, e e e e Sex:Male fFemale ..o e e
Father's/ Husband's / Guardian's Name ... e e
AOTESS .ottt e et e ety L YA b e e e e e e ee e et ee e et
Telephone (ReS) o, {Off) e Mobile o e e

Profession & Designation of applicant

Name and address of the Office / Department ! COMPANY ... oo e e es eetes et et e s

R e e e e e e e e e e e bt et e
Declaration

FNAMEY e s - s the undersigned wish {¢ take admission in

(name of acVItY) ... i e I hereby agree to abide by the rules and regulations set by

the New Dethi YMCA management and the Depariment of Soorts. | have received a copy of the same. { understand that the New Delhj
YMCA management reserves the right to cancel my adeve=ion at any time during the duration of the course cf the sports activity (in
which | seek admission) withcut assigning any reascn. "+ fee depositec by me is non refundable and non transferable under any

circumstances and the payment is by calendar month (Gl tas: 2te of the menth).

The above informations given by me is accurate to the bes! of my knowledge. If found incorrect by the New Delhi YMCA management
my admission will be immediately cancelied. i have attached a Medical Fitness perferma (issued by New Delhi YMCA) uly filled in by
my doctor. Authenticity of the doctor and doctor's report are purely my responsibility. | know swimming very weli (in case of person
apolying for swimming). :

| hereby declare that | witl not hold responsible the New Delhi YMCA's managemeni, officials, directors, agents or employees for any
loss / damages suffered on account of money / costs, aciior. person / personal belongings and any kind of medical injuries / disease or
accident during the duration of said sporis activity. This release is binding upon heirs, my successcrs, assignees or me. | am fully
knowledgeable as to the proper use of the facilities as well as my own physical fimitations and | agree to indemnify and keep indemnified
the Management of New Delhi YMCA against any and all ciaims whatsoever fhrough loss or damage 1o property whatsogver.

Signature of Applicant
Date: { Signature of Parent/ Guardian in case the applicant is below 18 years of age)

FOR OFFICE USE ONLY
Admission for the month/s [ Year of ... 10181 fe8 0 Be paid v

Total Fee Paid cccvnninisniennenmmnases: GaSh RECEPENO. i DAt i

Cashier's Signature Authorised Signatory



