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* Applicants aged 18 or above must sign this declaration
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| declare that : I am healthy, physically fit, and suitable to participate in the above activity. The
Centre on Health and Wellness, the Agent(s), the organizer(s) and/or officer(s) should not be
responsible or liable for any injury or death which | may suffer in this activity, if the cause of
injury or death is due to my own negligence or inadequacy in health and fitness.
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For applicants aged below 18, this part should be completed by his/her parent or guardian
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I declare that : (applicant’s name ) is healthy, physically fit, and suitable to participate in the
above activity, The Centre on Health and Wellness, the Agent(s), the organizer(s) and/or officer(s) should I
not be responsible or liable for any injury or death which the participant may suffer in this activity, if the |
cause of injury or death is due to his/her negligence or inadequacy in health and fitness.
I
I
I
I

Parent/Guardian Signature’s Handled By
RGENFE USSIN
Date HHF : Date HHH :

2024 F 11 AEsT



