
Soniya Vihar Water Sports Club Society
Water Sports Games : Swimming, Canoeing, Kayaking, Canoe-Polo, Canoe-Slalom, Dragon Boat, Standup-Padlling

(Recognised & Affilated by Delhi Canoeing & Kayaking Association)

Regst. Office : A-444, Gali No. 7, Part-1, Pusta-0, Circular Road, Soniya Vihar, Delhi-110090 +91-8826392844 / 9555070195 / 9810425627 / 9999994663   canoeclubyamuna201@gmail.com  

Regd. No. S-176/Distt. North-East/2017

APPLICATION FORM FOR ADMISSION

PARENT CONSENT FORM

S.No.____________ Dated.____________

                                             SWIMMING,            CANOEING,            KAYAKING,         CANOE-POLO,        

                                            CANOE SLALOM,        DRAGON BOAT,        STANDUP-PADLLING

P
L
A
Y
E
R

G
E
N
E
R
A
L

First Name_______________________Last Name______________________

Male           or  Female 

Birth Date_______/______/______ Age_______ Height_______Weight________B/G________

Do your have sibling Already playing in the club?   Yes     No

If Yes, Name______________________________________________ Age________________

Address_____________________________________________________________________

State________________________City______________________Zip Code_______________

Home Phone No._______________________Best time to reach out at home?_____________

Parent/Guardian Name_____________________________Cell Phone____________________

Email Address_________________________________________________________________

Emergency Contact Person (Another person not mentioned above and over 18 years-old) Name____________

Mobile No. ______________________ Relationship to Participant________________________

NAME OF 

SPORTS

1. My Son/Daughter/I___________________________________________will use the Swimming

      area on my/his/her own risk.

2.   I undersigned declare that during the training swimming/Boat Practice. If anything miss happening/ 

   or any Casualty/Death I will not Claim/Case on any member of the Club or Coach. I will 

      send my Son/Daughter on my own Risk.

PRESIDENT                                             GENERAL SECRETARY                                    SECRETARY

Signature of Parents/GuardianDate of Signature Signature of the Applicant

Photo
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MEDICAL DETAILS

RULES AND  REGULATION

1. Applicant's Medical History are at present in past suffered with heart problem, asthma, mirgi/fits, 

    breathing  problem/skin disease etc. Yes/No (Attach extra sheet if required).

2. If   is yes, please give the details_____________________________________________________

1-  eSa Dyc }kjk fuèkkZfjr lHkh fu;eksa vkSj fofu;eksa dk ikyu djus dk opu nsrs gSaA

 That I/undertake to abide by all the rules and regula�ons laid down by the club.

2-  vxj eSa Dyc }kjk fuèkkZfjr fu;eksa vkSj fofu;eksa dk ikyu djus esa foQy jgk] rks Dyc dks eq>s 6 lky dh vofèk ds 
 fy, [ksyus ls çfrcafèkr djus dk vfèkdkj gksxkA
 That if I/failed to abide by the rules and regula�ons laid down by the club, the club will have the right to ban me from 

 playing for a period of 6 years.

3-  vxj eSa vH;kl ds nkSjku ;k fdlh çfr;ksfxrk ds nkSjku fdlh çdkj dk nqO;Zogkj djrk gw¡] rks Dyc tqekZuk yxk 
 ldrk gS] tks de ls de 10000 #i;s vkSj 25000 #i;s rd gks ldrk gS ;k [ksyus ds fy, Ng eghus ds fy, çfrcaèk] ;k nksuksaA
 That if I commit any kind of misconduct during prac�ce or during any compe��on, then the club can impose a fine 

 which can be at least Rs10000 and up to Rs 25000 or ban for six months for playing, or both.

4-  eSa esjs p;u ls igys p;u lfefr ds le{k Dyc }kjk tkjh csckdh çek.k i= çLrqr djus dk opu nsrk@nsrh gw¡@nsrs 
 gSa rks eSa lfefr ds fu.kZ; dks ckè; djrs gSaA
 That I undertake to produce no dues cer�ficate issued by the Club before the selec�on commi�ee before my 

 selec�on then I bound down decision of the commi�ee.  

5- ;fn dksÃ Dyc@lfefr ds fu.kZ;ksa ls larq"V ugÈ gS] rks fo'ks"kkfèkdkj lfefr ds le{k vihy nk;j dj ldrk gSA
 That if anyone is not sa�sfied by the decisions of Club/commi�ee so, they can file and to apealbefore the Privilege 

 Commi�ee.

6-  eSa viuh dksÇpx Qhl çR;sd ekg dh 15 rkjh[k ls igys jlhn ysdj tek djus dk opu nsrk gw¡@nsrh gw¡A
 That I undertake to deposit my coaching fees before 15th day of every month against receipt.

7-  eSa le;&le; ij Dyc }kjk leh{kk fd, x, fu;eksa vkSj fofu;eksa dk ikyu djus dk opu nsrk@nsrh gw¡A
 That I undertake to follow the rules and regula�ons review by the Club from  �me to �me.

8-  lHkh f[kykM+h@f[kykfM+;ksa dks {kfriwÆr ckaM nsuk vfuok;Z gksxkA fcuk {kfriwÆr ckaM ds fdlh Hkh f[kykM+h dks çf'k{k.k ds fy, Dyc esa 'kkfey   
 gksus dh vuqefr ugÈ nh tk,xhA
 That it will be mandatory for all player/players to give indemnity bond. No player will be allowed to join  the club for 

 training without indemnity bond.

9- fdlh Hkh ckgjh@vU; Dyc ds f[kykM+h@f[kykfM+;ksa dks Dyc esa çf'k{k.k ds fy, ços'k lfefr ls fyf[kr vuqefr ysuh gksxh ,oa ços'k lfefr 
 dk vkns'k vafre gksxkA
 That any outside/other club's player/players will be required to take wri�en permission from the Admission Commi�ee 

 for training in the club and order of the admission commi�ee will be final.

10- ;fn bu ifjfLFkfr;ksa esa f[kykM+h@f[kykM+h vo;Ld gS@gSa rks ekrk&firk@vfHkHkkod dks {kfriwÆr ckaM tek djus ds lkFk&lkFk Dyc dh lHkh 
 vkSipkfjdrkvksa dks iwjk djuk gksxk vkSj Dyc }kjk fuèkkZfjr lHkh fu;eksa vkSj fofu;eksa dks Hkh iwjk djuk gksxkA
 If the player/players is/are minor in these condi�ons parents/guardian will be submit indemnity bond as well as fulfill all 

 the formali�es of the Club and also bound down all the rules and regula�ons laid down by the Club.

13- ofj"B f[kykfM+;ksa dks jkT;Lrjh;] jk"Vªh; vFkok varjkZ"Vªh; Lrj ij esMy izkIr djus ij jkf”k dk 20 izfr”kr Hkkx Dyc 
 dY;k.k dks'k esa tek djuk gksxkA
 Senior players will have to donate 20% of the amount received from the state Level/Na�onal or Interna�onal Level 

 tournament to the club welfare fund.

PRESIDENT                                     GENERAL SECRETARY                             SECRETARY

Signature of Parents/GuardianDate of Signature Signature of the Applicant
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