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REGISTRATION FORM

Participating course/training (please tick accordingly):

Swimming Lesson

Basic Swimming & Water Safety

Bronze Medallion (Sijil Penyelamat Kelemasan Pingat Gangsa)

International Life Saving (ILS)

Aquatic Rescue (Sijil Pengurusan Menyelamat Akuatik)
Resuscitation (Sijil EAR / Sijil CPR)

Kayak Star I & Star I - MASCA

SCUBA Diving

Outdoor Recreational Level 1/Level 2

INNRNNAnn

Participant’s bio-data (please fill-up with capital letters):

Name

evead | | | [ o] ] o] [ Sex | |
Address

|Mobile ‘ | Tel—House/Office| ‘
Bt NN EEEEEEEEEEE
T-Shirt Size Ability to Swim Yes No

Participant’s health condition (please state if any medical or allergies that may require special attention)

FIT |:| SEMI FIT |:| UNFIT \:| Others

Next of Kin to be contacted in case of emergencies:

Name:

Relationship : Tel no:
Address:

Indemniiy Release Statement:

I (name) (MYcard) hereby
irrevocably confirm, agree and declare that DOLIDIAS Services and the organizer and all associates of the
above program will have no responsibility or liable for any loss, damage, injury, accident, or death
whatsoever and whenever caused to me. I hereby release and discharge DOLIDIAS Services and the
organizer and all associates from all claims and demand on them.

I HAVE READ THE INDEMNITY AND AGREE THAT MY PARTICIPATION IN THIS PROGRAM IS
ENTIRELY AT MY OWN RISK.

Signature: Date:




