TR AL RS
ACTIVITY REGISTRATION AND INDEMNITY FORM
(FOR ALL THERAPIES AND ACTIVITIES)
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Name of Activity: Date:

M AN¥%# PERSONAL PARTICULARS

NOTE: PLEASE USE BLOCK LETTERS

WEEA CnJE RAERTE)D HOSCEERS CanJs RE T D [ %

Name in English (As in NRIC) Name in Chinese (As in NRIC) Nationality

P RGUE 5 A WA H HL i

Passport / NRIC No.: Date of Birth (dd/mm/yy) Hand phone

TEICRE S (B [Language / Dialect Spoken ¥ / English 13 / Chinese HAth / Others

EAE S (‘5) [Language / Dialect Spoken %3 / English H13C / Chinese HAth / Others

B =207 7K F | Highest Education Level 54 Religion PE5) 1 Sex: %) /Male % /Female
£ 1k / Address

F, s s 31t / Email V. / Occupation

B 2B | Emergency Contact S5 2P FE 1T | Emergency Contact Tel. No

HEtg.0RHEFSEZS¥5  Applicable for PuRe Camp Participant Only

NEZ W& E %  People who are not suitable for fasting

1.

PREFRE LLIEAEDE W b3, ORI iady, ik aral, doiard,

Patients with uremia and on dialysis

LRI HRERZ B R BN, GRE TSR S i R R R %, )

Final stage cancer patients

JHAEA AT P2 FE B, K KIS
Serious liver patients with water retention

. KRS ATE, AN IR 2%

Mental patients

TR R BB R O R S PR R R AN 2, el A AR

Patients with serious stroke, high blood pressure, final stage diabetes and thyroid

- WIS AR .

People who do not have confidence in fasting
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Health Conditions & Medicine in use

L] PR JEFHRE = R ER T 1 B m CFITK)
Height cm  Weight kg  BMI ( Body Mass Indicator ) = Wt kg / Ht sq (m sq)

PRUERE AT B (BEEK-80) x 07 -k (HEEK-T70) x 0.6
Standard weight kg : Male ( Heightin cm — 80 ) x 0.7 ; Female ( Height incm —70) x 0.6

it HeRE | g ar

Blood Pressure Skills / Interests

215 A / WY / IR / 2R | 1B 2

Habits: Smoking / Alcoholic / Sleep late / Sleeping pills / Pain killers

Zmg 0 RAREZHT

Reason for Joining the PuRe Camp

it A FEHR Wy | KRR A= | o

[am Omnivore / Part-time Vegetarian / Lacto-ovo Vegetarian / Fruitarian / Vegan Pure Vegetarian

75 B INDEMNITY
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| certify that all details furnished above are true. | hereby agree to release and indemnify Kampung Senang Charity and Education
Foundation, and Eco-Harmony Global Network Pte. Ltd. and its therapists, employees, and volunteers from all liability in respect of
iliness, injury, death or any other losses suffered, howsoever caused, in connection with my taking part in any programme, service,
event or activity under Kampung Senang Group. | also understand the centre will not be responsible for the loss of or damage to my
personal belongings.

HHiE #2544 Signature of Applicant i H 11 Date of Application

K A (18 2 LL R HIE %) INDEMNITY (FOR APPLICANTS UNDER 18 YEARS OF AGE)
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I Guardian / Parent of allow my child / ward to
participate in the above activity. | certify that all details furnished above are true. | hereby agree to release and indemnify Kampung
Senang Charity and Education Foundation, and Eco-Harmony Global Network Pte. Ltd. and its therapists, employees, and volunteers
from all liability in respect of illness, injury, death or any other losses suffered, howsoever caused, in connection with my child’s /
ward’s taking part in any programme, service, event or activity under Kampung Senang Group. | also understand the centre will not be
responsible for the loss of or damage to my child’s / ward’s personal belongings.

FK | P24 Signature of Parent / Guardian i1 H 9 Date of Application
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