
SHER-E-PUNJAB GYMKHANA & HEALTH CLUB ASSOCIATION 
368/72, Club Premises, Sher-E-Punjab Soc.,Off. Mahakali Caves Rd, Andheri (E),  

Mumbai- 400 093 (Tel No:-28381050/ 28259174/ 9920043026)  
Email Id:- sherepunjabgymkhana@rediffmail.com 

 

 ACTIVITY FORM  
 

 

NAME:  
 

AGE:  D.O.B:  

RESIDENTIAL 
ADDRESS:- 

 
 

 
 
 
 

 
Dear Sir, 
 

I Will Not Hold The Management Responsible For Any Injury To Me That Might Be 
Suffered During The Use Of The Facility. Management Is Not Responsible If Any 
Member/Guest Dies Of Natural Death Or Accidental Death Or Death Due To Any Other 
Reason In All The Activities In The Club Premises. 
 
I Abide by the Rules & Regulations Set By the Management from Time to Time. 
 
* Note: Before Joining Submit Your Medical Certificates.                  

     Yours Faithfully,                            
     
  __________________ 
(Member’s Signature)   

 P.T.O 

 HEALTH CLUB 
 

 
 
 

  YOGA  

 LAWN TENNIS 
 

   SWIMMING  

 WESTERN DANCE 
 

   TAEKWONDO  

 SKATING 
 

     

MEM NO:-  
 

 DATE:-  

TELEPHONE NO:-  
 

DATE:-  


