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SRC Jumnier Memlber
Beowling Clinic

Please fill up all details accurately.

MEMBERS’ PARTICULARS

Member’s Name: Membership no.:

Mailing address:

PARTICIPANTS' PARTICULARS

Name: MGITh]bGTBh (for Jr. Member 14 Years & Above)

Mailing address:

E-mail address:

Contact no.: (Home) (Mobile) (Fax)

I/C no.: DOB:

NOTES:

1. No refund of course fees or make-up lessons will lmenductedshould participants fail to turn up throughout tioeirse period.

2. All participants must be medically fit and INDENFY THE CLUB, its servants and organiser for atairas against damages, loss of property, injufesi or other-

wise) sustained as a result of participation

Minimum age to start this programme is 7 yedds o

Termination forms must be submitted upon withdiafrom the course. This will only take effect amenth from the date of submission.
This programme is only for SRC Junior Membeiy.on

There will beNo Training if the Saturday falls on the Eve & Public Holidayhe fees will be pro-rated accordingly if suchrevever happens.
Charges is on monthly basis— 1st day of the mont

Maximum participation will be at 36 participants
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| / We agree to abide by the general regulatiorSRE Jr. Member Bowling Clinic stated above andhatige
SRC to deduct the fees payable for the SRC Jr.iéefowling Clinic through my account.

Please Deduct S$ X from my account

Parent/ Member’s Signature: Date:
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