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Declaration
I, , agree to abide by the rules of
The Fitness Center at all times. I understand ‘the risks including injury to be caused
while using exercise equipment and exercising alone, without the aid and
supervision of a trainer or presence of a fitness center staff member on the
premises. | hereby release and agree to indemnify the fitness center, employees,
instructors and trainers, against any liability that may arise out of or in connection
with my usage of the equipment or the facilities of the fitness center. I recognize
and realize the Fitness Center has taken reasonable, adequate and appropriate
actions to safe guard of its users. I will not hold them responsible for any
unforeseen events.
| will not partake in activities that are beyond my level of fitness or experience. By
signing this declaration, | confirm that | have read and shall abide by the rules of the
Fitness center, and accept that they may be subject to change at any time, at the
discretion of the relevant authority.
I have read this Membership Declaration and understand the contents, and I
knowingly and voluntarily accept the terms hereto. 1 also agree to abide by all
posted and non-posted signage and warnings.

Place:
Date: (Signature of Applicant)

Medical Certificate

This is to certify that I have examined Mr. / Ms.
Age years and found that he /she is not suffering from any chronic/
contagious disease or/ any disability which prevent him/ her from participating in
fitness activities as such. He / she is fit to join DDUC fitness center.

Disease/ disability, if any (please specify): -

Date: Signature:
Place: Name of Doctor:
Regn. No:

Stamp:




