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JALVAYU VIHAR FLAT OWNERS WELFARE ASSOCIATION

Jalvayu Vihar, Plot no.8, Pocket-4, Builders Area, Greater Noida, U.P-201306

(:0120-2340501

Email: jvv_gna03@yahoo.co.in

Swimming Poll 
Registration Form

(Rs 15/- for form, Card & Indemnity form)

1. Name (in Block Letters)-   _____________________________________________
2. Parents Name               -_____________________________________________
3. Flat No 

     -______________________
4. Right Tick on your category: 

a) Allottee (  b) Defence Tenant (  c) Tenants with Associate Membership Fees ( 
d) Tenants without Associate Membership (
5. Swimmer ( Non-Swimmer (
6.  Medical Certificate

- Attached/Not attached

7. Indemnity Form

- Attached/Not attached

8. Time slot preferred

-______________

Morning:  0600-655, 0700-0755, 0800-0855 hrs 

Evening:  1800-1855, 1900-1955, 2000-2030 hrs   
Date_________





(Signature of Applicant) 

(Note: Beginners/Non swimmers will be allowed a specific slot only as per management decision)

Form Of Indemnity
To, 

The President 

JalVayu Vihar Flat Owners Welfare Association 

Pocket-P4, Plot No-8, Builder’s Area 

Greater Noida-201306

             In consideration of_____________________(Name of user) the person whom I am the legal/natural guardian and staying in JalVayu Vihar Society, being permitted to use swimming pool of JVVFOWA for swimming and learning of swimming at my request. I undertake and agree that neither I nor my executors or administrators or other legal representative will make any claim against JalVayu Vihar Flat Owners Welfare Association or any employee of JVVFOWA swimming pool in respect of loss or injury to property or person including injury resulting in death which the said person/minor_______________ (Name) may suffer which said person/minor while swimming or while learning swimming  in the JVVFOWA swimming pool and I understand and agree that no compensation will be paid by the society or any other person of Management committee or an employee of the society in respect of any such loss or injury and I further agree as to bind myself, my herein, my executor and administrators to indemnify you and any office or Management appointees, employees of JVVFOWA society and any person in the said person /minor during or in connection with such swimming exercise in swimming pool of JVVFOWA. 

It is further declared that the stamp duty payable to the undertaking will be borne by me. 

Date_________day of________2007.


Signature and address of witnesses

1. __________________________

_____________________________

_____________________________

_____________________________

2.____________________________

______________________________

______________________________

______________________________
Countersigned

(By Secretary/President)

Date:























Approved 














Not Approved


Rs…………… collected vide R.No…………dated………….from …………………….(Name)

s/o……………………….R/o….. ……………………..

Instructions

1. Form is to be filled in capital letters only.

2. Indemnity bond is to be countersigned by Secretary/President. 

3. Indemnity bond is to be submitted along with registration form and doctor’s fitness certificate. One photograph is to be pasted at the space provided in the indemnity bond and other is o be attached. 

(





Affix Passport Size Photo 





Signature_________________________


Name____________________________


Father’s Name_____________________


Flat No.___________________________


Tele(Res)__________________________


Tele(M)___________________________


 Rs…………… collected vide R.No…… dated………








Paste passport size photograph here and attach one with the form








