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STTA-PA Table Tennis Bicentennial Championship 2019
31°" August 2019

Parental Consent Form

Name of *Child :
*pbelow 18 years of age

Name of Team :

I do hereby acknowledge, consent and agree to all of the following terms and conditions:

| declare and represent that | am the parent or guardian of the Child (listed above).

| declare that my child is physically fit and prepared for this event. In consideration of their acceptance
as a participant in this event, | hereby agree that | will not hold the Singapore Table Tennis Association,
People’s Association Community Sports Club Council, 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 | 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.

| acknowledge that participation in the activity involves certain risks and hazards of injury and/or
property damage.

| declare that in signing this form, | am agreeing to and giving permission for my child’s participation in
STTA-PA Table Tennis Bicentennial Championship 2019, on Saturday, 31% August, as a member of the
abovementioned team.

| hereby attest that the Child’s attendance and involvement in this activity is voluntary and that | have
read (or have had read to me) this release, understand it and sign it voluntarily.

Signature of Parent or Guardian Printed Name of Parent or Guardian

Relationship to Child Date Signed



