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X4:

H#A:

YA : ARRFIDN A EEE R, ARRZER S MNSITHLRHFR.

Note: Both teams and individuals can fill out this form, and those with a large number of people can
photocopy this form, both of which are valid.

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



AT AMS - Z4:
TASTRENRS: £4:
LEBH: e I8
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YA : ARRFIDN A EEE R, ARRZER S MNSITHLRHFR.

Note: Both teams and individuals can fill out this form, and those with a large number of people can
photocopy this form, both of which are valid.

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



SAFETY RESPONSIBILITY STATEMENT

Health, Insurance and Liability Declaration

| hereby declare that all contestants have completed the necessary medical checks
and meet the health requirements to participate in the 1st Singapore Kung Fu
Competition.

Competition insurance shall be arranged by the contestants themselves.

| accept responsibility for any accident, injury, or related incident that may occur
during the competition. My family members, representatives, or related parties shall
not hold the Organizing Committee or sponsors liable, nor make any claims against

them.

| agree that the Organizing Committee may use photos, videos, or other images of
contestants taken during the competition for promotional or related purposes.

Individual / Team Representative Name:

Signature:

Date:

YA : ARRFIDN A EEE R, ARRZER S MNSITHLRHFR.

Note: Both teams and individuals can fill out this form, and those with a large number of people can
photocopy this form, both of which are valid.

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



Representative team

Team Leader Name: Signature:
Individual Competitor Name: Signature:
Date: No. of Participants:

(Note: If there are contestants_under the age of 18, the guardian's signature is required)
All must be signed in person to be effective

No. Name Signature No. Name Signature
1 26
2 27
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24 49
25 50

YA : ARRFIDN A EEE R, ARRZER S MNSITHLRHFR.

Note: Both teams and individuals can fill out this form, and those with a large number of people can
photocopy this form, both of which are valid.

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



