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DECLARATION OF INDEMNITY

| understand the terms and conditions of the event and agree to be bound by them. In consideration of the acceptance of my entry, and my being

permitted to take partin this event, | agree to indemnity the organisers

, the event management, the Malaysian Government, the sponsors and the venue

owners together with such people who are responsible for the organisation of the event and the respective officers, servants, representatives,
employees and agents from all actions, claims, costs, expenses and demands in the respect of injury or death to myself, and/or loss or damage to my
property however caused. The same may have been contributed to/or occasioned by the negligence of the said bodies, their employees, servants,
representative and agents. | will not litter anything and will strictly refrain from any act of environmental destruction. | shall not use in any manner the
event name and logos without the written permission of the organiser on any advertisement, printing or promotional materials.

REGISTRATION DETAILS :
Closing date : 30 AUGUST 2017, WEDNESDAY
Payment to be made : RED ADVENTURE SDN BHD

AMOUNT :RM100 / Team

BANK NAME :CIMB BANK | ACCOUNT NO. : 8002416519

Address : No.2-3A, PV128, Jalan Genting Klang, 53300 Setapak, Kuala Lumpur
Fax or email the bank-in slip together with registration forms to 03-4141 9115

or myredadventure@gmail.com.

CONTACT DETAILS

TEL : 03-4141 8115/ 016-901 5497 (Mia) from Monday - Friday, 9.00am-6.00pm
Email : myredadventuref@gmail.com
For more info, visit: www.redadventure.com.my

SIGNATURE (Team Representative): DATE :

INRIC) £ ettt n
parent/guardian of the participant whose particulars appear above, confirm
that | have fully read and understood the effect of the above

Declaration Of Indemnity and hereby agree and declare on behalf of the
participant that the purpose of the Declaration Of Indemnity will have equal
effect on the participant. | hereby consent to his/her participation in the event.

SIGNATURE (Parent/Guardian): DATE :



