KONG CHOW WUI KOON

SUMMER CAMP PARTICIPATION FORM

Z25F%K / PARTICIPANT INFORMATION

Name (as in Passport): W4
SE respor o respor By Date:
4= H /Date of birth: 14/ Gender: Male / Female J%i/Race:
75 /Religion: WS UEAR L/ Marital Status: B %/ Nationality:
ik /Address: MR B R /
Postal Code:
LT / Tel: R 5L JFax: FHL/HP:
HUIE /Email:

78 %%} / ADDITIONAL INFORMATION

HRAY. / Designation:

B / Current Occupation:

/A F]/Organization:
1854 WA 8 3 UL 75 3K /Any special food requirements: Muslim halal/ Vegetarian/ Others (Please specify):

Eyr % EL/MEDICAL INFORMATION
G AT S4B E SR / Any known medical conditions:

ST 4014 / Any known allergies:

1% / Blood Type: ‘ 1% Rh [X]/Blood Rh: Positive/Negative
1% B i IR AT 254 / Any current medication:

B 2B4 / EMERGENCY CONTACT

4% / Name:
Huhik: /Address: MR iR /
Postal Code:

S 5 11 & / Relationship to Participant:
FIF RS %L / TRAVEL INSURANCE

{242 7 / Insurance company:
1B 514 / Insurance Policy No: | B 2> 7 B4 514 / Contact No:
42 M%4¥% / TERMS AND CONDITIONS

Please read the following Terms and Conditions carefully. By participating in this activity, you hereby agree to abide by all the
Terms and Conditions set out herein.

1. Allindividual participating understand the risks and take full responsibility should any mishap, injury, death and
property loss or damage during the activity, and will not hold the organizers responsible or liable.

2. The activity organizers reserve the right to discipline any participant should he/she not conduct himself/herself
acceptably and with good manners, or should he/she act in any way that is detrimental to the image and name of the
organizer, the clan and the nation.

3. Al information provided above by the participant is true and correct.

4. Participants with known medical conditions, known allergies and who are currently on medication, as declared above,
understand the risk of participating given their medical statuses and take full responsibility for any incident that should
arise due to the declared medical conditions, allergies or medication.

Signature of applicant: Date:

Reply to: KCWK Secretariat Tel: 62239806 Fax: 62232598
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