
(Updated April 2018) 

 

 

 

                   REGISTRATION FORM 

                       STORM RIDERS WORKSHOP 
 

TWP @ Children’s Society 
Blk 107 Yishun Ring Road #01-233, S(760107) 

Tel: 6481 5913 
 

Dates and Time:  31 October, Wednesday 3.00 pm to 5.00 pm 
        3 November, Saturday 10.00 am to 12.00 pm 
        5 November, Monday 3.00 pm to 5.00 pm 
        7 November, Wednesday 3.00 pm to 5.00 pm 
      12 November, Monday 3.00 pm to 5.00 pm 
      14 November, Wednesday 3.00 pm to 5.00 pm 
      17 November, Saturday 10.00 am to 12.00 pm 
 
Fees:    $300 per participant  (Payment may be made via Cash, Cheque or  

Bank Transfer (DBS: 028-006716-0) – Please attach the receipt together with this 
registration form 

 

Name of Parent/ Guardian: ___________________________________________________________ 

Address:           ___________________________________________________________  

            ____________________________________ Postal Code (                         )  

Relationship to participant: ________________________   Contact Number: ___________________ 

 

Name of Participant:        _______________________________________________  Age: _______ 

Food allergy (details):        ___________________________________________________________ 

Medical Condition (details) : ___________________________________________________________  

 

Emergency contact details: (If different from above) 

Name: _____________________________________________________________________________  

Contact Number: _____________________ Relationship to participant: ________________________ 

 

Authorised person to fetch participant: 

Name in NRIC/FIN/Work Permit: ______________________________________________________ 

NRIC / FIN / Work permit number: _____________________________________________________ 

 
 
 



(Updated April 2018) 

 
 
 
 
 
 
 
 
By providing the information set out in this form, I/we agree and consent to Singapore Children’s Society, as well as its 
representatives and agents (collectively, “Children’s Society”) collecting, using, disclosing and sharing amongst themselves 
my/our personal data provided above as well as in the records of Children’s Society from time to time, and disclosing such 
personal data to Children’s Society’s authorised service providers, and relevant third parties (e.g. Schools, Family Service 
Centres, Social Service Offices, Government Agencies) for purposes reasonably required by Children’s Society such as 
conducting programmes, programme evaluation, publication and research. For full list of purposes, please refer to our Data  
Protection Policy, which is accessible at https://www.childrensociety.org.sg/data-protection or available on request and which 
I/we confirm I/we have read and understood. 
 
Further, where I have submitted the personal data of third parties to Children’s Society, I confirm that I have obtained the 
consent of these third party individuals for the collection, use and disclosure of their personal data to Children’s Society for the 
same purposes described above. 
Photography and videography may be taken during the course of the event for publication and archival purposes. Should you 
not agree or give consent to Children’s Society the rights to own and use the photos or videos, please notify us in writing.  
 
 

  Tick here if you DO NOT wish to be contacted by Children’s Society to receive information about our future events. 

 

I certified that my child/ward is physically fit to participate in the above mentioned activity. 

 

I hereby acknowledge that my child/ward participates in the programme entirely at his/her own risk. 

He/She shall be deemed to have understood the risks associated with the programme and shall 

diligently comply with the safety and other instructions conveyed to the participants.  

 

I shall not hold or have any claim against Singapore Children’s Society, its staff and/or partnering 

organisation responsible for any mishap, injury or loss of life arising from/out of such activity.  

 

In the event of an accident or other emergency occurring to the participant, Singapore Children’s Society 

may at its sole discretion and expense, provide medical or other types of assistance. I acknowledge that 

such exercise of discretion shall not be deemed as an admission of liability by Singapore Children’s 

Society for any injury or loss sustained.  

 

Name:  

 

 

_________________________________    _________________________  

Parent’s/ Guardian’s* Name & Signature              Date 


