
Singapore Children’s Forum 2017 
Registration Form 

 
Please return the completed form by 22 September 2017 

 

Name of Child: (As in Birth Cert and Uppercase letters) Child’s Birth Cert No.:  

Age: 10 / 11 / 12 Date of Birth: (DD/MM/YYYY)     Gender: Male / Female 

School: Class: Race: 

Home Tell: Mobile:                            (Mother)                                    (Father) 

(Guardian):                                  

Email of Parent/Guardian:  

Address: 

 

Dietary Restrictions (if any): 

 

Medical Condition (if any):  

T-Shirt Size:  

(Please refer to size chart below and 

indicate the T-shirt size)  

 

T-shirt Size Chart: Cotton Round Neck T-shirt  
(All measurements in Inches) 

 4XS 3XS 2XS XS S M L XL 2XL 3XL 

Chest 15” 16” 17” 18” 19” 20” 21” 22” 23” 24” 

Waist 14” 15” 16” 17” 18” 19” 20” 21” 22” 23” 

Length 22” 23” 24” 25” 26” 27” 28” 29” 30” 31” 

 

 

Emergency Contact Details:  (if different from above) 

 

Emergency Contact Person: _____________________________ 

 

Telephone: ___________________ Relationship to Child: ________________________  

 

 

 

 

 



I, ____________________________________ (parent/guardian*) have noted the details of the  

Forum and hereby agree to allow my child/ward*, _______________________________to participate in 

the above mentioned forum and certified that my child/ward is physically fit to participate in the above 

mentioned activity. 

 

I will not hold Singapore Children’s Society and/or partnering organisations responsible for any mishap, 

injury or loss arising from any cause whatsoever during the period of the forum.  

 

I agree and give consent to Singapore Children’s Society and relevant third parties rights to use photos and 

videos taken during the activity for publicity purposes.  

 

I consent to Singapore Children’s Society as well as its representatives and agents towards the collection 

and usage of the abovementioned data to inform me about future programs. 

 

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 for purposes reasonably required by Children’s Society.  

 

Such purposes are set out in a 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. 

 

Tick here if you DO NOT wish to be contacted by Children’s Society to receive information 

about our future events. 

 

If you disagree to the above mentioned, please contact Ms Pam at 6276 5077 to indicate.  

 

Parent/Guardian’s Signature: _______________________ 

 
Date: _____________________ 

 


