
REGISTRATION &WAIVER FORM

NRIC/Passport No. Name of Participant Date of Birth Gender Blood

Address Email

Contact Number

Name of Emergency Contact Person Relationship to Participant Emergency Contact Number

Do you have any conditions that may adversely affect your capacity to participate in this activity? Yes / No

If yes, please provide information:

INDEMNITY

ACKNOWLEDGEMENT,WAIVER & RELEASE FROM LIABILITYAGREEMENT
THIS DOCUMENT IS A LEGALLY BINDING AGREEMENT. BY SIGNING THIS AGREEMENT, YOU ARE ACKNOWLEDGING THAT YOU HAVE READ,
UNDERSTOOD AND ACCEPTED THE TERMS AND CONDITIONS STATED IN THIS AGREEMENT. YOU FURTHER ACKNOWLEDGE AND AGREE THAT YOU
ARE WAIVING YOUR RIGHTS TO BRING ANY COURT ACTION TO RECOVER COMPENSATION OR OBTAIN ANY OTHER REMEDY FOR ANY INJURY TO
YOURSELF OR YOUR PROPERTY.

ACKNOWLEDGEMENT
I acknowledge that there are significant elements of risk associated with the activities provided by Free Runner Lodge &A2 Movements.
I further acknowledge the nature and extent of the risks inherent in the activities and the use of the facilities. I acknowledge that there are possible risks associated with the
use of the facilities, and that other unknown and unanticipated risks may result in injury, illness or death.

RELEASE, ASSUMPTION OFRISKAND RESPONSIBILITY
In consideration of, and in recognition of the inherent risks of the activities associated with the use of the facilities, I, and/or on behalf of any minor children for which I am
responsible for, agree, on behalf of myself, my/our heirs, representatives, successors, executors, administrators and assigns, to hereby release, waive, discharge and agree not
to sue its officers, directors, shareholders, agents and employees, for any and all claims or demands obligations and/or causes of action of any nature whatsoever which I may
have against its officers, directors, shareholders, agents and employees, on account of any personal injury, property damage, death or accident of any kind, arising out of or in
any way connected with use of the facilities or equipment, whether my/our use is supervised or unsupervised and I/we agree to indemnify and hold harmless the persons or
entities mentioned in this paragraph from any and all liabilities or claims made by other individuals or entities as a result of my/our actions.

I further certify, acknowledge and agree on behalf of myself and/or any minor children for which I am responsible, that:
I am (we are) physically and mentally capable of participating in the activity and/or use the equipment,
I/we assume responsibility for and voluntarily assume the risks for any personal injury, death and related expenses involved with this activity,
I/we assume responsibility for damage to my/our personal property, and
I/we assume the risks for accidents or injury caused by the negligence of my fellow participants.

UNDERTAKING BYAPPLICANT
I declare that I have read all the information above. Information provided above is true to the best of my knowledge and I did not withhold any vital information. I am
currently not suffering from any acute ailment or diseases.

GUARDIAN’S CONSENT
(For applicants under the age of 18 years old)

I, as parent or guardian of the above named minor child under the age of 18 years, hereby acknowledge reading, understanding and agreeing to the terms and conditions of
this agreement.

Name of Parent / Guardian Signature Date


