KERALAAQUATICASSOCIATION

mm ASSOCIATIOM
APPLICATION FORM FOR TRAINING COURSE
LIFE SAVING COURSE 2024 |
Affix Passport

THIRUVANANTHAPURAM Size Photo

from 10th to 16th March 2024
District L eeeeeeeeeeeeeteeeeeeeeeeeeeeeseeesnseeessesesteseaeeeieeeaseeeanteeiareeaareeaareeaareeeareeans
Name of the Participant et eeeeeeeeeeeeeeeeteesEeesteesseesseseeeenteesseiaseoateeateeaeeaeeaeeaeeateateereenreenns
(in Capital Letters)
Date of Birth L et eereeeeeeeeiteeneesseeseesteeeesteeeesseieeateeseeateaeenteieeateareateateeeeareereenneans
Gender (Men / Women) L e eeeeeeeereeneesteeeeereieestesseessesteeseesseestesteeseenteseeareaeeateareenreareeeeaneans
Educational QUalIfICAlION & ettt e b e eae e sre e eareennas
Occupation L e eeeeeeeeeeeeeteeneesseeneesreeseesteeeesseseeateesteateeteenteiteeateaneaeeateeeeareereenneans
Height (in cm) e ————— Weight (iINKQ)...ccoeveeveeieceeceee,
Swimming Experience L et eereeeeeeeeiteeneesseeneesreeneesteeeesseieeatesteateateenteiteeateareaeeateaeeareereenne e
Permanent Address L et eereeeeeeeeiteeneesseeneesreeneesteeeesseieeatesteateateenteiteeateareaeeateaeeareereenne e
Contact Number L et eereeeeeeeeiteeneesseeneesreeneesteeeesseieeatesteateateenteiteeateareaeeateaeeareereenne e
Email ID L et eeeeeeereeneesteeseesseiseesresseeseesteeseeateiseeareieeateateeneeareaeeateaeeareareenens
Date: ... SIgnature: .....occcveveeeee e,
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KeralaAquatic Association



KERALAAQUATICASSOCIATION

APPLICATION FORM FOR TRAINING COURSE

To
The General Secretary
KeralaAquatic Association
Thiruvananthapuram

Dear Sir,

LETTER OF INDEMENITY

In consideration of you allowing me to participate in the Kerala Aquatic Association’s Lifesaving
trainiNg Programme, | .......ccceeeeeeieerenesesee e consent to my participationintheKerala
Aquatic Association’s Lifesaving training programme and hereby indemnify you, your members,
officers, and appointed instructors against my claims, suits, proceedings, damages, liabilities, costs
and expenses whatsoever which may be taken or made against or incurred by your, your members,
officers and appointed instructors by any reason or any injury which may arise as a result of my
participation in the course.
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(DY (=R Signature of Participant

Thisisto certify that | am medically fit and able to swim aminimum of 400 metresor more, in either
front - crawl (freestyle) and / or breast stroke and am not suffering from ay Medical Problem of
which the teachers should be aware. (If you have any medical problems, please attach a sheet with
details).

| understand that the course involves swimming at the maximum depth of the pool and also involves
assisted lifiting and the use of equipment such as ropes, poles & floating aids. | accept the risks
involved in this activity. | also acknowledge that the nature of the activity may involve physical
contact with other participants.

Date: Signature of Participant



&3 KERALAAQUATICASSOCIATION

Ry
APPLICATION FORM FOR LIFE SAVING TRAINING COURSE

MEDICAL CERTIFICATE

Affix Passport
(To becertified by a Registered Medical Practitioner) Size Photo

Name of the PartiCIpant © .........cocvierieniesesee e

(in Capital Letters)

SEX.oitieiie e, Height (incm) ......cccevveveennee Weight (iINKQ) ..o
Physical appearanCe and MUSCUIBLUE ...........cooeeiieieeie et siee sttt e e sneesseenseeneeens
Previousfracture, jont injuriesS (QIVE AetailS) ........ccoiiiiriiiiieieeeeee e
Previous Surgery (if any - QiVEAELailS) .....c..eciueeiieiicceece e
B s TRrOat ..o
Respiratory System . .....cooeveeee e Hernia siteS ....vocvveieeeeeeeeeeeeeeee
Ears perforation/ discharge/ any other (Mention) ..........cccccceveuneee. Hearing.......ccooeeeeveeveeciecne,
EYES e ViSion With glasses......ccoveveinreiens s

(Colour Blind Partial / Complete)
Any abnormality, physical defect or diability (such asKyphosis, Scoliosis, Knock Knees, Flat Feet,

History of Heart, Epilepsy, Asthma, T.B., Allergy, €fC. ......ccooeeiiriiieiieneesereee e
SENSILIVITY TODIUGS, IT @NY ...t st te e e e e ae e beeeeeneesneenneenneenee e
| Crtify that | havethisday carefully examined (NamME) .......cocevviiiiii i
and have recorded my observations as given above.

| am satisfied that she/ heis FIT / NOT FIT to undergo training in Life Saving which will invlve
stremuous Physia activities and competitive Games.

Seal & Signature of Medical Officer Signature of the Candidate

Date: ............ [oiinnn. Lo
NAIME . oo
RegiStration NO ......ccceeveiiiicecee e,
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