Combat Sklrmlsh




Member’'s Name: Membership no.:

ombat Skirmis

Contact no.: (Home/Office) (Mobile/Pager) (Fax)

PARTICIPANT'S DETAILS

1) Participant Name:

Mailing address:

E-mail address:

Contact no.: (Home/Office) (Mobile/Pager) (Fax)

I/C no.: DOB:

2) Participant Name:

Mailing address:

E-mail address:

Contact no.: (Home/Office) (Mobile/Pager) (Fax)

I/C no.: DOB:

Total number of participants:

NOTES:

1. Registration closes on Monday, 8 December 2008.

2. No refund of fees or make-up lessons will bedemted should participants fail to turn up
during the event.

3. All participants must be medically fit and th&uky its staff and organisers are indemnified agfaamy claims for damages, loss o
property, injuries (fatal or otherwise) sustainschaesult of voluntary participation.

4. The organizers reserve the right to change alte ahd time at any point in time before the event.

5. The package includes light refreshments, raftglns and transport.

6. The minimum number of participants requiredtfos event to take place is 14.

7. This event is open for participants aged 7 yeltaand above.

8. All participants 12 years and below should beesvised by their parents during the event.

| / We agree to abide by the general regulationfSamhbat Skirmish stated above and authorise
SRC to deduct the fees payable for the Combat $#irthrough my account.

Please Deduct S$ X from my account.
Please Deduct S$ X from my accouwnrtry Guest(s).
Member’s Signature: Date:

Please return registration form to the Front Desk ofax 6336 6675. For more information, please coact
A Masran at 6430 7563 or email masran.sports@sraemsg.



