
Organized by ARWS Malaysia

Participant #1 Male / Female

Address

Email Mobile No.

ID number Age 

Medication         YES / NO If YES – pls state

Blood Type         A    B    O   AB     +      - T-Shirt Size   S  M  L  XL  XXL

In case of Emergency, please contact ;

Name Contact No. Relationship

Photo

Participant #2 Male / Female

Address

Email Mobile No.

ID number Age 

Medication         YES / NO If YES – pls state

Blood Type         A    B    O   AB     +      - T-Shirt Size   S  M  L  XL  XXL

In case of Emergency, please contact ;

Name Contact No. Relationship

Photo

Team name                                                                      Country

Participant #3 Male / Female

Address

Email Mobile No.

ID number Age 

Medication         YES / NO If YES – pls state

Blood Type         A    B    O   AB     +      - T-Shirt Size   S  M  L  XL  XXL

In case of Emergency, please contact ;

Name Contact No. Relationship

Photo



I have got to understand the rules and regulations for the event and agree to be bound by them. In consideration of my acceptance to this entry

and my being permitted to take part in this event. I agree to save harmless and keep indemnified the organizer, the co-organizer, the Malaysian

Government, the sponsors and the venue owners together with such people who are responsible for the organization of the event and the

respective officials, servants, representatives, employees and agents from all actions, claims, costs, expenses and demands in respect of injury

or death to myself and/or loss of 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, representatives and agents. I will not litter anything, including oil, and will strictly refrain

from any act of environmental destruction such as riding on plain without the permission. I shall not use in any manner the event name, logos

without the written permission of the organizer on any advertisement, printing or promotional matters.

Participant #1 sign Participant #2 sign

Participant #3 sign Participant #4 sign Date

Please submit this Entry form together via Email or whatsapp with ;

❑ Picture of each participating members of the team and their ID ( Parental consent form required if under 18 years of age )

❑ Use additional form for Brief History of Team / Individual if needed

DECLARATION OF INDEMNITY

Participant #4 Male / Female

Address

Email Mobile No.

ID number Age 

Medication         YES / NO If YES – pls state

Blood Type         A    B    O   AB     +      - T-Shirt Size   S  M  L  XL  XXL

In case of Emergency, please contact ;

Name Contact No. Relationship

Photo

BRIEF HISTORY OF TEAM / INDIVIDUAL

Events participated Year         Position / Achievement

1)

2)

3)

4)

5)

6)

7)


