MULTI-TALENT HOLIDAY PROGRAM
 18th to 22nd August 2008
REGISTRATION FORM

PARTICIPANT’S DETAILS
Participant Name:__________________________________________________________________
Age: ______________
Date of birth (dd/mm/yyyy) : ________________  ( Male   ( Female

I would like to participate on the following dates (please tick):
(Mon 18/8       (Tue 19/8       (Wed 20/8         (Thu 21/8        (Fri 22/8

ADDITIONAL INFORMATION
Father’s Name: _________________________________________ HP: _________________________
Mother’s Name: ________________________________________ HP: _________________________
Address: ____________________________________________________________________________
                ____________________________________________________________________________
                ____________________________________________________________________________
Home Tel: ___________________   Father’s / Mother’s Office Tel: _________________________
Email: ______________________________________________  Fax:___________________________
Food Allergies: _____________________________________________________________________

Others: Allergies: ___________________________________________________________________

I agree to hereby release all staff and employees of the holiday program of any liability for damages arising from any personal property loss or any injury sustained by myself and my child/children while participating in the holiday program.
I hereby declare that the abovementioned information completed by me are true and correct in all respects.

________________________________

(Signature)

Name:

Date:
-------------------------------------------------------------------------------------------------------------------------------------

Official Use

Total payment_____________ Pyt Type___________________Remarks_________________________

