
DELHI PUBLIC SCHOOL,  R.K. PURAM, NEW DELHI

Form For
SCHOLAR SPORTS COACHING CAMP/ SPORTS COMPLEX/ SWIMMING POOL MEMBERSHIP  2009- 10
(Kindly fill the form in BLOCK LETTERS)





To be filled by the students of DPS R. K. Puram, Vasant Vihar, East of Kailash & DPS International

	Full Name of the student: 

	Father’s Name:




  
To be filled by Ex-students, parents/guardian & other


	Address

	Residence
	Office

	
	

	
	

	
	

	Phone:
	Phone:

	Mobile:
	Mobile:

	Email:
	Email:



…………………………………………………………………………………………………………………

UNDERTAKING
It is certified that my son/ daughter/ ward/ myself Mr./ Ms._______________________________________________ is joining the Sports Complex membership and I am depositing the requisite fee of Rs. ___________ .

It is also certified that my ward is 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 sports complex/ swimming pool. I have read & understood the rules & regulations of sports complex/ 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 ____________________ 

----------------------------------------------------------------------------------------------------------------------------------------------

FOR OFFICE USE:

PERMITTED / NOT PERMITTED











VICE PRINCIPAL/ PRINCIPAL
Tick the category





Tick the category





Annual Membership





Other





Ex-Student





Parent





Student





Summar Holiday Membership














Photo











Male/Female:











Date of Birth:











Blood Group:











Class-Sec











Admission No





(Form downloaded internet)





Name of the school:





Date: …………………. Amount………………………….. Receipt No…………………





Full Name:                                                                       Batch Year for Ex Student:





Father’s Name:





SPORTS COACHING CAMP





Name of the Game:








