
National Table Tennis Grand Finale 2009 
 

Registration Form – Doubles Event 
 

I would like to participate in the following event: 
 

� Men’s Doubles � Women’s Doubles � Mixed Doubles 
 

PARTICULARS OF APPLICANT  
 

Name :  (English)  (Chinese) 

Contact Number :  (Home)  (Mobile) 

Address :  

Email :  Postal Code  
(Please note that all schedules & fixture would be place on STTA website after the draw) 
 

PARTICULARS OF PLAYERS 
 

 Player 1 

Name:  (English)  (Chinese) 

Identity Card Number (Pink) : S  

Contact Number :  (Home)  (Mobile) 
 
 Player 2 

Name:  (English)  (Chinese) 

Identity Card Number (Pink): S  

Contact Number:  (Home)  (Mobile) 
     (Please write eligibly - All details will be sent to email address stated.) 
  

Note: 
1) Please provide photocopies of all relevant identity cards (Singapore Citizens Only). 

2) Only entries with full supported documents will be accepted upon registration. 
 

DECLARATION 
I hereby declare that the particulars above are true and correct.  I have read the rules and regulations 
overleaf and agreed to abide by them.  I understand that the registration form will be discarded without prior 
notification given if it is incomplete or the handwriting is illegible or the information given is incorrect or 
payment is not settled before the closing date. 
Note: Participants giving inadequate particulars or incorrect information will be disqualified from the 
tournament. 
 

INDEMNITY: 
In this declaration, I hereby agree that I will not hold the Singapore Table Tennis Association, their appointed 
staff or officials responsible in any way for any mishaps, injuries or loss of life or for loss of or damage to any 
property howsoever arising out of or in the course of or in connection with the above activities; and I shall 
indemnify the above mentioned organizer and their appointed staff and officials from and against any 
actions, proceedings, liabilities, claims, damages, cost and expenses which may be brought by or asserted 
against them by any person in connection with the same. 

 
 

 
 
______________________     ____________________ 
Signature of Participant     Date 
 

Official Use Only 
 
 
Receipt No.: ______________________     Collected by: ______________________ 


