I wish to register
my child/children for the
o ORCKIDS Club

PARTICULARS OF PARENT

NAME OF PARENT: M”SHIP NO:
ADDRESS:

TELEPHONE NO: (H) (0) (HP/PG) (FAX)
EMAIL ADDRESS:

PARTICULARS OF CHILD/ CHILDREN (only for children between 4 to 14 years old)
NAME OF CHILD NRIC/BC No. DATE OF BIRTH SEX(B/G)

(DD/MM/YY)

4.

Activities interested:

I hereby agree not to hold the Singapore Recreation Club and the
organisers/sponsors liable for any expenses or losing respect of personal injury to
or death of my child/children

Signature of Parent: Date:

For Official use only

Date Received: Date Acknowledged:




