%eoess;’ GoLF
A NI A

~ W \Q.._.’., RANKING

aiig g 0 O

anm

9TH RSGC- SPORTEXCEL JUNIOR INVITATIONAL GOLF CHAMPIONSHIP 2024

RSGC SPORTS DEPARTMENT Email: sports@rsgc.com.my
CLOSING DATE: 12.00 NOON, MONDAY, 6™ MAY 2024

PARENT’S CONSENT FORM

1) I, the undersigned acknowledge that | have read or have been made aware of the safety rules
pertaining to the participation of my child in 9TH RSGC - SPORTEXCEL JUNIOR INVITATIONAL
GOLF CHAMPIONSHIP that will be held from 13th to 16th May 2024, and that | understand these
rules and accept the risks which are inherent in the participation in the aforementioned competition.

2) | am aware and understand that participation in the 9TH RSGC - SPORTEXCEL JUNIOR
INVITATIONAL GOLF CHAMPIONSHIP involves intensive physical and mental exertion. | warrant
that my child is free from any medical condition that may endanger his / her life or well being or the life
or well being of any other participant.

3) By my signature hereto, | undertake not to hold the Club liable for any injury, loss or damage which my
child might sustain whilst in the competition at the Golf Club.

SAFETY RULES

PARTICIPANTS ARE ALWAYS REQUIRED TO TAKE PRECAUTIOUS OF THEIR
SURROUNDINGS WHILST ON THE COMPETITION AND TO ADHERE TO THE RULES,
REGULATIONS AND THE GENERAL BYE - LAWS OF THE CLUB.

PLEASE FILL IN YOUR NAME AS PER YOUR IDENTITY CARD/ PASSPORT

NAME OF CHILD:

CHILD’S DATE OF BIRTH: / /

NAME OF PARENT OR GUARDIAN:

MEMBERSHIP NO:

PARENT OR GUARDIAN’S SIGNATURE:

DATE: / /

PHONE NO: (MOBILE): HOUSE:

EMAIL ADDRESS:




