Admission timings: 10am to 1 pm and 2 pm to 5 pm on all working days. (Last date to submit the form..........ccconcrierrisnens

NEW DELHI YMCA

DEPARTMENT OF SPORTS 2 Photographs
Jai Singh Road, New Delhi - 110 001 (Stamp Size)
Phones : 43644041, 43644000 Extn. 341, 180

APPLICATION CUM REGISTRATION FORM

Reg. No. .. . -
Appllcatmn to be submitted in Duplicate with the Following Documents :-

¢ |.D Proof (2 Copies) e Photographs (2 Nos.)
® Admission form duly filled 2 Nos. (Original & Photo Copy),
¢ Medical Certificate from any M.B.B.S Doctor on the format given at the back

(Paste one here)

NGV PCAPPLED PO vivisimnmimsnaimmsmsisimimmimnmmmissisns LIMINGE: sisimimsisiosiom v DB s s
Name of the applicant (IN BLOCK LETTER).......osnssummsssssssssssssssassssssassrsssrsnsasersasssasess
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Tolophone [Rs:) iciicummnnnisiminna ) v o casamnsnnisaiiaies

PrOTOSSION & DORICINMION OF ‘SPMIMEAINE oo cuuoivniriissssviasiniiisiiiasssssdsieiaissiondsiiionsbiasss 545554300k 535845 5044 4ok Wk g s
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Declaration

I Wi msmsmim o o e 0SB O R S T ..the undersigned wish to take admission in

(name of a:tmtyr! oo I herehyr agree to abide by the rules and regulations set by the

New Delhi YMCA management and the Departrrtent -:;-f Spurta I have read and understand them. | understand that the New Delhi YMCA
management reserves the right to cancel my admission at any time during the duration of the course of the sports activity (in which |
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 firstto last date of the month.)

The above information given by me is accurate to the best of my knowledge. If found incorrect by the New Delhi YMCA management my
admission will be immediately cancelled. | have attached a Medical Fitness performa (issued by New Delhi YMCA) duly filled in by my
doctor. Authenticity of the doctor and doctor's report are purely my responsibility. | know swimming very well (in case of person
applying for swimming).

| hereby declare that | will not hold responsible the New Delhi YMCA's management, officials, directors, agents or 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 | 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 Applicant
Date e (Signature of Parent / Guardian in case the applicant is below 18 years of age)
FOR OFFICE USE ONLY
Admission for the months [ Year of..........
(511 | - R———— 0+ | (- - 1) ||| F
Authorised Signatory

Cashier's Signature & Date



NEW DELHIYMCA

DEPARTMENT OF SPORTS

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

TO TAKE PART IN (SPOTS ACHVIY) +-rorooeeeeereesseseeesses st et e

HEIGHT...oooore (cms.) WEIGHT,..ooooevee (kgs.) HEART RATE......o.covrvorn /Minute. BLOOD PRESSURE(SID) vvvovecserseessern

STATE WHETHER THE CANDIDATE HAD/HAS: (GIVE DETAILS)
| SKIN INFECTION SUCH AS BACTERIAL / VIRAL / FUNGAL OR ANY OTHER COMMUNICABLE DISEASES

s e - TRROAL.....ocece e s e s s ee s
o | T SKIN & ADAOMEN......cceii ittt et s e

(IF ANY 2 GIVE DETAILS) oo oo e sesees e ss e ses e et e et e et

RESPIRATORY SYSTEM.i unicsisimisisimmmmsiiisssemmincssin LAV oo T R
SPLEEM: s HERBIASIIES o

ll. HISTORY OF EPILEPSY, DIZZINESS, ASTHMA, TB, VD, ALLERGY DIABETES, HEART PROBLEMS, WATER PHOBIA
(AR 5 CIVE DETAILSY i i i s s sy s et s s A e i A s i .

IV. ANY ABNORMALITY / PHYSICAL DEFECT AS DISABILITY SUCH AS KYPHOSIS, SCOLIOSIS, KNOCK KNEES, FLATFOOT,
CEEEITY (F Y S IR LIETIMIRN o vcmonaomssnnscomen sS4 502 6 M B

V. (a) PREVIOUS FRACTURE/OINT DISLOCATION INJURIES/MUSCULAR INJURIES
(IF AN YOIV BTN B s s s b S R S S A
M) SPONDYLITES: ivcniiisiiaisnmiinam 0 B THRITIS sty

| HEREBY GERTIFY THAT | HAVE EXAMIN ME IMS. c..ccconencsceestnmsesesisssses oot ssstsssisstssssisssssimeststseseaesesns
$10 1 DIO MR oo seseses O (GBI8) osenrressssssssesesesessesessesesrssesese AND HAVE

RECORDED MY OBSERVATIONS AS ABOVE. | AM SATISFIED THAT HE / SHE IS FIT/NOT FITFOR ...
s WWHICH INVOLVES STRENUOUS PHYSICAL ACTIVITY.

(DOCTOR'S SIGNATURE)

NAME OF THE DIOCTOR 3 oiiiciiiiininmsiessniadsiasesmsioosariarionis
REGN. NO & oo sssssssssssssssnsssassass

@ETDH'S ST@ CANDIDATE'S SIGNATURE
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	MEDICAL-FORM

