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MR
APPLICATION FORM

I - PERSONAL PARTICULARS /™ A% %}

Full name Male % 0O Chinese name
L4 Female &z [ A

Date of Birth NRIC no Nationality
A T Sk 51 EEL
Highest Education level Occupation
R BN
Hobbies

P

Music background

TR H

Played any instrument? Y/N If yes, please list

SR TAEAT 4% 7 wif, s

II - CONTACTS B:4% % 5

Current home address Postal code
AE ZK Ho ik fils X

Email address

HL T A

Home tel no. Office tel no. Mobile no.
AR LS i I WA 51 FHEHTE Y
Emergency contact no. Contact person Relationship
Kok iy TIN K%




III - HEALTH CONDITION & BR ¥
Have you been certified by Medical Officer

to refrain from taking any physical form of activities? UYes

A BE T I AIE 2 2 5 (T 18 )9 3550 2

CNo A%

Do you have any known allergy problem?

JEAR ST HY W) rE A A B L AR I N 2

If yes, please state briefly
i, 5

OYes H

ONo W H

IV - OTHERS HAh

Please choose T-shirt size 1514 T-#2 R 15
Male B oS
Female & XXSO 0XS oS

(M [IL XL
(M [IL UXL

LXXL

IV - DECLARATION & #4542

IMPORTANT: Applicants below 18 years of age have to get prior consent from respective parents/guardians.
HE: 18 YU TREZFVTHBXKEBT NI FARE

I wish to enroll *myself/my child in the music camp organized by Foo Hai youth group and certify
that all information given in this application is correct and fully understand that any misrepresentation
or omission of facts would render the application to be rejected.

FRUEW] L L T wt e 28 TEAff s i«

I am happy to indemnify the organizer against any responsibility should any mishap occur during any

activities been organized.

Signature of
Applicant/Parent/Guardian

S EZETEQNEE YN TS

* Delete where applicable Ml A% 75 HI 557

Date

B H

Remarks ¥ :

Please submit the registration form, along with cash payment/cheque, personally/mail to Foo Hai Ch’an Monastery
administration office. Your registration will be confirmed only upon receipt of payment.

TH TR IE [ A% 9/ 358, Ok BB AP G RIS I & o AL TE SRR B, T7 Al A Kdh 4 .
Add Hilik 87 Geylang East Ave 2 Singapore 389753

Tel HLi (65) 67486676

Other remarks At £573: :
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