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(All data are to be used solely for the purpose of this activity. Please contact us if you want to amend any personal data.)

Declaration: I declare that I am/my children are not suffered from any illness which are unfit for the
event. I understand that I/I on behalf of my children hereby waive and release all right or claim for damages
I/T on behalf of my children may have against the organizers of the event and their agents for any illness,
injury, death, damages or loss I/my children may sustain during or as a consequence of the event. I accept
that I/my children enter at my/their own risk.
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2#) Parents/Guardian Signature ( For age
below 18, Signature of parents/guardian is required)
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Ean: 2555 1014 ; 5 & : 2555 0626

BH: enquiry@sdhhk.org ; #4H: http://www.sdhhk.org
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