NATIONAL INSTITUTE OF PHARMACEUTICAL EDUCATION & RESEARCH
Sector-67, SAS Nagar, Punjab-160062.

MEMBERSHIP APPLICATION FORM FOR USE OF SWIMMING POOL
[For 1. NIPER Faculty, Staff and retired employees and their family
members/Students and 2. CRIKC member Institute’s Faculty & Staff]
(to be filled in BLOCK LETTERS, strike out whichever is not applicable)
Date:……………….

Affix recent passport size
photograph duly attested by
Head of the
Institute/department/
section.

1.

Name of person using the pool (in BLOCK LETTERS) : ..……………………………………………… …………………….

2.

Gender: Male/female/others:…………………… 3. Age: ………….. yrs. 4. Blood Group:……………………………

5.

Father’s Name/mother’s name/Husband’s Name: …………………………………………………………………………..

6.
8.

Name of the employee……….………………………………………….. 7. Relationship:……………(with employee)
(In case of children or dependents of employees)
Designation of the employee:………………………………………… 9.Department:……………………………………

10.

Enrolment No. of Student, Course & Session: …………………………………………………………..………………

11.

Semester: ……………...

13.

Correspondent Address: …………………………………………………………………………………………………………………

14.

Telephone/Mobile No.:……………………………………….. 15. E-mail: ……………………………………………………….

16.

Emergency contact No.:(1) ………………………………………….: (2)…………………………………………………………

17.

Preference of slot.: (Morning/Evening) 18. Timings preferred:…………………….(refer rules & regulations)

19.

Fee Paid Rs.:…………………………..

12 .Department:………………………………………………

(Signature of the employee with date)
(in case of children or dependents of employee)

(Signature of the applicant with date)

ATTESTATION
(for verification of authenticity of the applicant, official records such as Identity card and two passport size photographs should be
produced at the time of submitting this form)

Certified that the Mr./Ms…………………………………………………………. is a bona fide employee / student of CRICK
Institutes (______________________________name of the institute________________________) and all
particulars given by him/her are correct and according to the office records. This being certified for
enrolment as a swimmer in the swimming pool of NIPER, SAS Nagar.
Signature of head of the Institution/
Department with seal
………..
Instructions:
1. Entry into the swimming pool premises will be
with Identity Card only.
2. Indiscipline on the part of the swimmer would
tantamount to cancellation of their
membership for a session or permanently.
3. Children below the age of 15 years are
supposed to be accompanied by their
parents/guardians.
4. Time slot allotted by the management should
be adhered to strictly.
(Signature of the Swimmer)

NATIONAL INSTITUTE OF PHARMACEUTICAL
EDUCATION & RESEARCH (NIPER)

Sector-67, SAS Nagar, Punjab-160062
Affix unattested
recent stamp size
photograph

Membership No.:……/year Valid up:……………….Time Slot Allotted:…………..
1.Name of swimmer (in BLOCK LETTERS) :………………………………….…………..….
2.Gender: ……………….. 3. Age:……………… 4. Blood Group:………
5.Name of the employee……….…………………………………………..
(In case of children or dependents of employees)
6. Address: ……………………………………………………………………………………………………..
7.Contact No.:………………………………………8. Emergency Contact No.………………..
(Authorised signatory)

DECLARATION/UNDERTAKING
I hereby declare that:
1. That
Mr./Ms.
………………………………………………………….
dependant/relative and he/she has been staying with me.

is

my

2. That (tick whichever is appropriate)
(i) I/my ward have the background of swimming.
(ii) I/my ward have NO background of swimming.
3. That I/my ward am/is not suffering from and do not have a history of any serious medical
conditions such as communicable or skin diseases, seizures (fits), heart failure, asthma,
epilepsy, psychiatric illness etc. or any other disease in which swimming is generally or
specifically prohibited/avoided.
4. That I will be solely responsible for any of my actions contrary to the rules &
guidelines/instructions issued from time to time by the swimming pool management inside
the swimming pool premises.
5. That the NIPER, SAS Nagar management shall not be held responsible in the event of any
mishap or accident due to my negligence/non-compliance or wrong/non- declaration with
the NIPER swimming pool rules in the swimming pool premises. And will not claim any
compensation for injury to me or to my ward during swimming in the swimming pool.
6.

That I shall cooperate with the authorities in maintaining the discipline in the swimming
pool.

7.

That I have read and understood the rules and guidelines for safety/precautions at the
swimming pool and I undertake that I will abide by it as amended from time to time.

8. That I understand that if any one of the details given above is proved to be false, membership
of both me and my dependent will be cancelled and be debarred for future and suitable
disciplinary action will be taken against me.
9.

Membership fee will be accepted through Bhim App. Scanning code is available below.

10. Hard copy along with the proof of payment be submitted at the main gate of the Institute.
After scrutinizing the application form and the fee paid I-Cards will be issued therefrom.

For office use only
Received a sum of Rs………………..Receipt folio/transaction No.………… Date:……………
Membership No.:……………Time Slot allotted:..……… Session: Morning/Evening
Identity Card No.: ………………… Valid upto: …………..
(Signature of the employee with date)
(in case of children or dependents of employee)
…….

(Signature of the applicant with date)

Rules and guidelines for safety/precautions at the swimming pool
1.

2.

Fee for using the facility:
Category
Monthly fee
Students/NIPER Employees & their wards/family
Rs.700/- per person
Students/Staff & their wards/family of CRICK Rs.1000/- per person
institutions
CRICK Guests
Rs.200/- per visit
Indiscipline on the part of the swimmer would tantamount to cancellation of their
membership for a session or permanently.

3.

Entry into the swimming pool premises will be with Identity Card only. Identity Cards
will be issued by the Institute by making an application on the prescribed form duly
signed by the applicant and endorsed by parents, countersigned by head of the
Institution or employer.

4.

Time slot allotted by the management should be adhered to strictly. Morning session
will be from 6.00 am to 10.00am and Evening session will be from 04.00 pm to 09.00
pm. Timings for Ladies/Girls and children below 12 years of age in the Morning
session will be 06.00am to 7.00am and in the evening session from 06.00pm to
07.00pm. Each swimmer will be allotted only 01 hour to swim in the pool.

5.

Though the swimming coach and life guards are bound to be present during the
swimming hours to keep a vigilant eye on the swimmers, an attendant at the swimming
pool should be present in case of swimmer below the age of 15 years.

6.

Children below the age of 15 years are supposed to be accompanied by their
parents/guardians.

7.

Parents to ensure that their child obeys the rules set down by the swimming pool
management.

8.

Swimmers would deposit their Identity Cards with the attendant before entering into
the swimming pool as per the timings indicated on the card and Identity Card be
collected before leaving the swimming pool. In case any Identity Card remains with
the attendant he would immediately report to the coach.

9.

There would be a gap of five minutes in between the timings for various groups. It
would be the duty of the Coach and life Guard to have a look inside the swimming pool
and the changing rooms before and after each session.

10.

The swimmers shall be responsible for the damage caused wilfully or otherwise to any
of the property of the Institute and shall be required to make good to the loss or
damage thereof.

11.

The swimmers should be in proper kit/costume and they have to get shower before
entering the swimming pool.

12.

The management is not responsible for any loss of valuables i.e. mobile phone, cash,
jewellery etc. which if at all carried by me to the pool.

13.

Non-swimmer/beginner must be come to the pool with proper swimming attire.

14.

Any type of intoxicants and liquor is strictly prohibited in the swimming pool premises.

15.

No claim or refund of membership fee shall be entertained.

(Signature of the employee with date)
(in case of children or dependents of employee)
…….

(Signature of the applicant with date)

