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Sportif Youth  
Floorball Program 

 

 

PARTICIPANT REGISTRATION FORM 

INSTRUCTIONS:  

To help us with your registration, please complete the form in full and indicate “NA” for areas that are not 
applicable 

 

 

 
Program Registering for: Youth Floorball Program 
 
Year: June 2016- June 2017 
 

SECTION A: PERSONAL PARTICULARS 
Full Name: 
 

NRIC/FIN: 

Preferred Name: Citizenship:      
Singaporean / PR /Others  
 

Date of Birth [dd/mm/yy]: 
 

Gender: 
Male / Female 

Age: Email: 

Address: (Place of Residence) 
 
 
Postal Code (                     ) 

Tel: 
 
HP: 
 

School: Grade: 
(Primary/Secondary) 

Race: Religion: 

Height: Weight: NAPFA Grade: BMI: 

SECTION B: EMERGENCY CONTACT 
Name: Relationship: Tel: 

T-Shirt Size: _________ 



 

SECTION C: DECLARATION & AGREEMENT (CONTINUED) 
 
I hereby declare that all information provided is true and correct; and agree to abide and be bound by the 
Terms and Conditions of Sportif Youth Committee amended and updated from time to time and authorize 
Sportif Youth Committee to disclose my personal information to its affiliated partners, organizations, service 
providers, grassroots organisations and agencies who are reasonably deemed to have a legitimate interest in 
such information including.  
 
I understand that I will have to cooperate fully with the staff, mentors, coaches, trainers and volunteers and 
diligently comply with all safety regulations. I shall not hold Sportif Youth Committee, staff, mentors, coaches, 
trainers, volunteers, service providers and vendors for any damage to or loss of property; or any injury; or loss 
of life which may be sustained by me during or arising from any cause in connection with the Sportif Youth 
Programs.  
 
 
 
Signature of Applicant :____________________                                   Date:________________________ 
 

SECTION D: CONSENT OF PARENT / GUARDIAN FOR APPLICANTS BELOW 18 YEARS OLD 
 
I *Dr/Mr/Mrs/Mdm/Ms__________________________ NRIC No. _____________________ 
Allow my child / ward to participate in the Sportif Youth program above stated. I shall not hold the Sportif Youth 
Committee or its affiliates, volunteers and agents responsible for any damage to or loss of property, or any 
injury or loss of life which may be sustained by my *child / ward during the activity or arising from any cause in 
connection with the said activity.  
 
 
 
 
Signature of Applicant :____________________                                   Date:________________________ 
 
*Delete as necessary 

SECTION E: TERMS AND CONDITIONS 
 
1. Registration must be done prior to participation of Sportif Youth programs. 
2. Sportif Youth Programs participation fees must be paid at the time of application and whenever 

applicable. 
3. Participation fee is not transferable. 
4. No refund in full or partial will be given once fee paid in full. 
5. Participants may have to bear additional expenses when deem necessary 
6. Participants must be attired appropriately an in accordance with dress codes relevant to the activities. 
7. Sportif Youth Committee reserves the right to cancel any session, change of venue, date and time if 

deem necessary.  
8. Sportif Youth Committee reserves the right to refuse any enrolment; and expel or reject any participant 

who misbehaves or fails to conduct himself/herself in a proper manner. 

SECTION F: FOR OFFICIAL USE 
 

Associates Information 
 

 
Name of Sports Interest Group/Sports Club: ______________________ 
 
Recommended by:   
 
 
Name:  ____________________  Signature: ____________________  
 
 
Contact:  __________________   Email __________________ 
 
 
Endorsed by:   
 
Name:  ____________________  Signature: ____________________  
 
 
Contact:  __________________   Email __________________ 
 
 


