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Please tick the applicable
Swimming : Skating : Football : Karate : Yoga Horse Riding : Walking :
Cricket : Volleyball : GYM :
Membership :......coevveereiieeii e Batch: oo, TIMING & oo
As per Co-ordinator’s INSTIUCTIONS & .....iuee i i e e e e e e e e e e e eeanas is eligible / not eligible for
................................................ activity.
Date of AdMISSION : .ouevereeiiiieeeiiie e e Co-ordinator’s Sign @ ...........cccocoeiviiiiiieens
Ilamenrolling my ward / myselffor .........ccoooiiiiiiiiiiiei e at Shreyas Foundation at my own risk. Shreyas
Foundation will not be liable for any injury or damage.

Signature

Instructions :

Right to admission reserves with Shreyas Foundation
Members are expected to be punctual, regular and
well behaved

No coaching on Sunday and Shreyas Foundation
Holidays

(Parent to sign for those below 18)

Please do not bring any valuables. Member are
responsible for their personal belongings

For any queries parents are requested to contact Co-
ordinator and not the coaches

Carry I-card all the time

Helmets are compulsory for skating & Horse - Riding

Fees are not refundable

Medical Certificate for Swimming

The applicant ....ociiiiii i is healthy and hygienically fit to join the Swimming Classes.
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