[image: C:\Users\incre\OneDrive\Desktop\111.png]


Student:
Administration:


Personal Information (to be filled in by the Employee in Capital Letters)
	Name of Employee
	

	Designation
	
	· Regular
· Contract
· Visiting

	Name of Department 
	

	Membership Expiry Date
	

	CNIC #
	
	
	
	
	
	-
	
	
	
	
	
	
	
	-
	

	Game
	

	Address
	

	Using Purpose of Gym
	

	Note: Please Attach Two Photographs of Size 1.5’’ X 1.5’’ And Also Write Your Name on The Back of Photos.



Undertaking
The above information provided by me is true the best of my knowledge. I understand and agree that if I suffer any injury/mishap in the gym, it would solely be my responsibility and concerned department would not be responsible under any circumstance.

Signature of Applicant: ______________

Signature of HOD: ______________			 	  Date: _____________________

Issuing Authority:  ______________			              Date: _____________________
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Address: Near DHA, Bahawalpur
Tel: 062-9255717
Email: director.sports@cuvas.edu.pk
DIRECTORATE OF SPORTS Website: www.cuvas.edu.pk




