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BEDOK COMMUNITY CENTRE YOUTH GROUP

850 New Upper Changi Rd, Singapore 467352

Tel : 6442 5317 / 6445 0633  Fax : 6443 8086
X-Venturer

APPLICATION / INDEMNITY FORM

Activity

:


Date

: 


Fees

:


Particulars of Participant

Name : ___________________________________________NRIC No.________________________

Address : ___________________________________________________________  S(                     )

Occupation:_________________________________ E-mail Address : _________________________

Date of Birth : __________________  Age : _________   Sex :    M / F    Blood Group : ___________ 

Marital Status : _______________ Tel : _____________ (H)  ____________  (HP) _____________(O)

Next of Kin : ________________________  NRIC No. ________________   Tel : ______________ (H)

Address : ____________________________________________________________   S(                     )

Relationship : _____________________

Member of Bedok CC Youth Group:  Yes / No

**************************************************************************************************************************

Indemnity of Applicant Above 21 Years Old

I, ______________________________________  NRIC No. ______________________ hereby declare

that  I  will  and  shall  not  hold  the  organiser (s) or the People’s Association responsible for any mishap

or injuries in the course of participating in the activity.

____________________






____________________

Applicant’s Signature




           



Date

**************************************************************************************************************************

Consent of Parent / Guardian (For Applicant Below 21 Years Old)

I, ___________________________________ NRIC No. ______________________ hereby agree to let

my child /ward _________________________________ participate in the above activity and shall not

hold the organiser (s) or the People’s Association responsible for any mishap or injuries in the course of

participating in the activity.

___________________






           __________________

       Parent / Guardian’s Signature




                

Date     







