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SANDA FRIENDLY MATCH ORGANISED BY SINGAPORE WUSHU DRAGON &
LION DANCE FEDERATION

23 June 2019, 12.00 pm

Federation’s Training Hall
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MATCH
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Please circle accordingly.
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SIGNATURE OF PRESIDENT /CHATRMAN
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Registration Closing Date is on 30 May 2019 (Thursday), 5.00pm.
Weigh-in is on 20 June 2019 (Thursday), 7.30pm at SWDLDF, Fitness Room

NAME & STAMP OF ORGANIZATION
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SANDA FRIENDLY MATCH
ORGANISED BY SINGAPORE WUSHU DRAGON & LION DANCE FEDERATION

Waiver of Liabilities

ENGLISH NAME: CHINESE NAME:

DATE OF BIRTH: NRIC NO:

REMBRZRFE, RBEER. #AEMEN, MEAABTAT, SRE2FIHEA
ALK, AEEBFHTFHEER,

I, , the undersigned, knowingly and without duress, do
voluntarily submit my Entry to the Friendly Match. In consideration, the Singapore Wushu Dragon
& Lion Dance Federation accepting my application, | hereby assume all risk of physical and mental
injuries, disabilities and losses which may result from or in connection with my participation in the
above event. Acting for myself, personal officers, agents, representatives and assignees, | do hereby
release the Federation, its officers, agents, representatives, servants, employees, volunteers, and all
other related members from all claims, actions, suits and controversies at law or in equity by reason
of any matter, cause or thing whatsoever that | may sustain as result of or in connection with my
participation in the above event. | fully understand that any medical attention or treatment afforded
to me by the Federation, its officers, agents, representatives, servants, employees, volunteers, and
all other related members from any liability for such aid. 1 understand it is my obligations to obtain
medical coverage.

| agree to abide by and follow the Rules established by the Federation and the Organising
Committee, and | understand that my protest must be conducted in accordance with the Rules of
Arbitration.

I have read and fully understand the Waiver listed above.

Signature of Participant Date

For Participants below 21 years old

Name & Signature of Parent / Guardian Date



