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                                Active Tampines Peter Lim Bowling Clinic (2018)
BOWLING DATE:  20, 22, 27, 29 November 2018 and 4 and 6 December 2018. (Tuesday & Thursday) 
BOWLING TIME: 10.00am to 12.00pm

BOWLING VENUE: Orchid Bowl @ Our Tampines Hub (#B1-48/49/50)
Assemble Point / Time: 9.40am assemble at Orchid Bowl @ Our Tampines Hub (#B1-48/49/50)

No transport will be provided. 
Fee: Free of Charge

Registration closing Date: Thursday, 1st November 2018*
CHILD’S PARTICULARS
Name of Participant (as in NRIC / Birth Certificate): ____________________________________
Nationality: __________________________________
Date of Birth: (DD/MM/YYYY) ____________________             Gender: MALE / FEMALE
Contact No: ___________________ (Home) _____________________ (HP)

Mailing Address: ____________________________________________________________
Email Address: ____________________________________________________________
In case of emergency, please contact:

Name of Parent/Guardian: _____________________________________

Contact Number: __________________________________________ (Please provide one contact number)

Email Address: _____________________________________________
Relationship to Participant: 













CHILD’S MEDICAL BACKGROUNG

Diagnosis (Disability and /or medical condition that requires medication): 
____________________________________________________________________________________
Wheelchair User: (Yes / No) 
_____________________________________________________________________________________

Other Remarks: 
__________________________________________________________________________________________
INDEMNITY 

 I consent to have my child, ________________________ (Full Name of Child as in Birth Certificate) to take part in the Bowling Clinic of Active Tampines Peter Lim Community Sports Programme (ATPLCSP).
I hereby undertake that I will not hold the SDSC, the organiser and /or any of its officers, employees, contractors, members or sponsors responsible in the unlikely event of any accident causing injury, death or illness to the above-name child howsoever caused, sustained in the course of or in connection with the Active Tampines Peter Lim Community Sports Programme training, friendly matches or tournaments organised.
I also agree to fully indemnify Active Tampines Peter Lim Community Sports Programme and /or any of its officers, employees, contractors, members or sponsors against any losses, damages, claims or demands made which I may incur or be liable for in connection with my child’s participation in the Active Tampines Peter Lim Community Sports Programme.
I shall fully cooperate with SDSC as well as the instructions and managing staff of the programme.

All the information submitted are true, accurate and complete. I understand that I should make further declarations of information if I feel that the information would affect the safety of me or my participants in this programme. I have not withheld any such information.

I undertake the responsibility to keep SDSC informed of any changes to the information submitted in this form.
I agree that it is my responsibility to ensure that I am physically fit to participate in the programme and its sessions.                    I will consult a doctor if I have any doubt. I will also use the PAR-Q questionnaire (Annex A) as a self-assessment guide before registration.    
________________________________                        ________________________________
Parent/Guardians Name (as in NRIC)                             Signature of Parent/Guardians & Date 
For Official Use Only:

Application Processed by: __________________________

Participant Official Registration Number: _____________________

	ANNEX A: PAR-Q & YOU

	The Par-Q is a self-assessment guide to help an individual find out more about whether he / she is fit for the activity at that particular moment. Please read the questions carefully and answer each one honestly, as it concerns your safety. 

Note: The Par-Q is designed for and more applicable for users aged 15 to 69 years old. Should you fall below 15 years old, your caregiver should provide the appropriate advice. If you are above 69 years old, you should seek clearance with your doctor before participation.  

	Q1
	Has your doctor ever said that you have a heart condition and that you should only do physical activity recommended by a doctor? 
	☐ Yes  ☐ No

	Q2
	Do you feel pain in your chest when you do physical activity?
	☐ Yes  ☐ No

	Q3
	In the past month, have you had chest pain when you were not doing physical activity? 
	☐ Yes  ☐ No

	Q4
	Do you lose your balance because of dizziness or do you ever lose consciousness? 
	☐ Yes  ☐ No

	Q5
	Do you have a bone or joint problem (e.g. back, knee or hip) that could be made worse by a change in your physical activity? 
	☐ Yes  ☐ No

	Q6
	Is your doctor currently prescribing drugs (e.g. water pills) for your blood pressure or heart condition? 
	☐ Yes  ☐ No

	Q7
	Do you know of any other reason why you should not be doing physical activity? 
	☐ Yes  ☐ No
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