fft Z(Appendix) A
SEEARE AR

Total number of team members and payment

AR TR ER

Team Name Country

Hutk
Address

BRRA FH BATR A%k
Contact Person Mobile Total Participants

5 |2 g4 43! =] F#R 3% %iF
No |Name Status Gender (DOB Age Fees Remark
(M/F) (DDMMYY)

1 SBA
Lead

2 %EF
Athlete

Ol | N|]O]| O

1

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Once completed, email with other appendices to / {E% [515 % B H fihfft K% Z: yanrong@shaolin.org.sg



26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

48

49

50

EEHH  FREMNAGALEFEFERZIA, REFEFIN, Hk, EFEE TSRENITEARTEFEE,
Notes: Please use a computer for inputs to avoid hard-to-read handwritings. Registration is sorted by
team lead, and players first, and non-participating team staff behind the players.

H#i (Date) :
BAR R &4 3= (Signature OR seal of the team representative) :

Once completed, email with other appendices to / {E% [515 % B H fihfft K% Z: yanrong@shaolin.org.sg



