NUST Swimming Training Camp — 24 Jun to 5 Jul 2024
Registration Form For Students
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STUDENT INFORMATION

Name (Mr/ Miss)

S/O, D/O

Date of Birth CNIC N
e CLLITITTITTTTITT]

Present Residential

Address

Perm Residential

Address

School / Institution

Category of Students UG PG Semester
Mobile Number:-

MEDICAL CERTIFICATE

It is certified that the individual is cleared from all
infectious diseases (incl skin, Hepatitis etc). He may be allowed to use swimming pool.

Dated: 2024

(MO’s Sign)

Approved/ Not Approved

Date: DD/AD Sports




