
 

 

DELHI PUBLIC SCHOOL, DWARKA, NEW DELHI 
REGISTRATION FORM 

SWIMMING COACHING MEMBERSHIP 2013-14 

Students and Alumni (boys & girls) of DPS Dwarka are eligible (Class III onwards) 

(Fill the form in BLOCK LETTERS) 

          Membership No. :- ________ 

 

 

 

  

If alumni, year of passing  

      

 

Date of birth 

 

                                                                             Address 

                              Residence                                   Office(Father/Mother/Self) 

  

  

  

Phone: Phone: 

Mobile: Mobile: 

Email: Email: 

   

.............................................................................................................................................................   

                                                       UNDERTAKING 

 

It is certified that my son/daughter/ward/I Mr./Mrs.________________________________________________________ 

Is/am joining the Swimming coaching membership and I am depositing the requisite fee of Rs.____________. 

 

It is also certified that my ward/I is/am not suffering from any chronic, contagious disease and he/she/myself is physically  

and medically fit to swim/ to take part in sports activities. I also guarantee that he/she/ I will obey the rules and regulations 

 of the swimming pool. I have read and understood the rules and regulations of the swimming pool, and guarantee that the 

 same will be followed in all respect. The organizers/school authorities will not be responsible for any illness or accident  

beyond their control. He is/ She is/ I am also not a patient of EPILEPSY. 

 

 

 
 

SIGNATURE OF THE STUDENT       SIGNATURE OF THE PARENT/GUARDIAN 

 

Place____________Date__________________    Relation with student________________ 

...................................................................................................................................................................  

                                                                          RECEIPT 

 

FOR OFFICE USE: DATE:_______________Amount:_________Cheque/DD No.__________Receipt No._____________ 

 

 

          SIGNATURE OF THE CASHIER 

     

     

Name of the Student: 

 

Father’s Name: 

 

 

 

      PHOTO 

Class/sec  Admission No  

Male/Female  Blood Group  


