NEW DELHI YMCA

Department of Sports
Jai Singh Road, New Delhi -110 001
Phone No.: 43644041, 43644000, Ext.: 341, 180

Estd. 1927

APPLICATION CUM REGISTRATION FORM

Registration No.............ccooviiiiiiiiincennn, 2 Passport Size

Photographs
Application form to be submitted with the following Documents:

1) Duly filled Admission form

2) Copy of ID Proof

3) Photographs (2 Nos.)

4) Medical Certificate from any MBBS Doctor on the given format.

ACTIVITY APPLIED FOR....cccoiiimrr e srmnssnse s e e sse sessessnessssnss susssesssssns LITINZS vance s ven e sesnssesses e s DAY S vt e e e e
Name of the Applicant (IN BLOCK LETTERS) ... st st st s e sn e s e sre s s

Date Of BIrth.........ccooooiiiii ettt e Gender: Male O Female O Other O

55 E=1 4 =) TSP ST RTR the undersigned wish to take

admission in the (name of ACHIVILY)....c.covrieiirrii e e e e [ hereby agree to abide by the rules
and regulations set by the management. The Management reserves the right to cancel my admission at any time during
the duration of the course of the sports activity (in which I seek admission) without assigning any reason. The fee
deposited by me is non-refundable and non-transferable under any circumstances and the payment made by me is by
calendar month (from first to last date of the month.)

I hereby declare that I will not hold responsible the New Delhi YMCA’s management, officials, directors and employees
for any loss/damages suffered on account of money/costs, action, person/personal belongings and any kind of medical
injuries/disease or accident during the duration of said sports activity. This release is binding upon heirs, my successors,
assignees or me. | am fully knowledgeable as to the proper use of the facilities as well as my own physical limitations and
I agree to indemnify and keep indemnified the Management of New Delhi YMCA against any and all claims whatsoever
through loss or damage to property whatsoever.

Signature of the Applicant

Date:........ccoo e (Signature of Parent / Guardian in case the applicant is below 18 years of age)
FOR OFFICE USE ONLY

Admission for the MONtIS / YEAI Of ........ . e e e e e e s e e e e ennesne s seeeneeennennas

Cash ReCEIPENO.........ooiiiirie e e e e e e e Total Paid fee.............cooov e

Cashier’s Signature & Date Authorised Signatory



NEW DELHI YMCA

Department of Sports

MEDICAL CERTIFICATE

(To be certified by an M.B.B.S. Doctor)

TO TAKE PART IN (SPOIts ACHVILY NAINE)...ciuucisniurrnurs sarrssnnsrssess sussss e sas sas ns ses ses sans ses sassas ses ses sas sas s sns ses sassns sas sus ssness sesasssses sases
Candidate Name (IN BLOCK LETTERS) ....ccccccovinirmnsmneemsnssn s ssssssessns s s sessss e snens A8 v sen e se nnann s GENA T o
HEIGHT (cms.) .ccevseeversaecnenns WEIGHT (kgs.)............. HEART RATE.........ceee.s /Minute. BLOOD PRESSURE(S/D).....cccoeeueens

State whether the Candidate HAD /HAS: (Give Details)
L Skin Infection such as BACTERIAL / VIRAL / FUNGAL OR Any other COMMUNICABLE DISEASES
EYe. s Throat......ci i
7 1 o SKin & ADAOMEN.....ccuriisrssmmisesssssasns e eesssssssssss ses sessessensessase

LG 6 A T = 1

B 5 0 20 N SINUS ..ot s s s s s s s s s s e sas snanas
III.  History of EPILEPSY, DIZZINESS, ASTHMA, TB, VD, ALLERGY DIABETES, HEART PROBLEMS, WATER
PHOBIA (If ANY: GiVE D@tAILS) .uiiiuurirurrsusmssrmmsmssurmsssmmsanssans sorssssesssnasssssssnass sonsss ses ssnass sensss ses senass sns sns sessss sassns sessass ns sessss snses
IV.  Any Abnormality / Physical Defect as Disability such as KYPHOSIS, SCOLIOSIS, KNOCK KNEES,
FLATFOOT, OBESITY (If Any: Give DetailS) ......ucuivnriiins e rreinnsns snesss s st s s s sas s s s s s s s sns s sssssss sas susssn snses
V.  (a) PREVIOUS FRACTURE/JOINT DISLOCATION INJURIES/MUSCULAR INJURIES
(If ANY: GIVE DELAILS) .uuriiuriisireurs e sessrmens se e sass e e s s s s s ses se s s s s e nas £ s e was £ae s es nes Saeaes nes Sasereaeas aes senpas nnis

(b) SPONDYLITIS ..c..cvvvrmsenrennessssmmsnssssssssssssmmsssssssssssssenesss(€) ARTHRITIS cocvvuevvsesseesusesssssssssssussssssssssessssss s sesss s

I hereby certify that I have Examined Mr./MSs.......ccccuccuveinsessssnenns
S/0 / D/ [/ MIuuuiiiiiecssassensssssnsesessss e e sassas sas sas s s s sss sns ses ses ses sasses sas saeas susexs snsanssns es sesses ses sunsne 102 1T (s B )
and have recorded my observations as above. I am satisfied that he/she is Fit/Not fit for .........cccomniiin i scsin e

«ennneen:Which involves Strenuous Physical Activity.

NAME OF THE DOCTOR:.......cocci i s s sn s snssas s sssans sss snses

(DOCTOR’S SIGNATURE WITH STAMP) (CANDIDATE’S SIGNATURE)



