
 
 
 

Athlete Referral Scheme  
Open to current athletes and regular/appointed team managers 

 

 
 
 
 

 
 
 

 
 

 
 
 
_____________________ ___________________ 
      Signature of PWD Date 
 
 

For Official Use Only  
 

Reason for Incomplete: 

Your Name:   

Contact Number:   

Email Address:   

Person with Disability (PWD)* 
*Individual who is a Singaporean and currently not in any SDSC programmes. 

Full Name:  

Disability:  

Contact Number:  

Email Address:  

1​st​ Programme Registered 
(please select one) 

 
Learn to Play 

 
National Competition 

 
Development 
 

1​st​ Programme 
Registered 

Status Voucher Signature & Date 
 
Completed 

 
Incomplete 

 

  


