BN SINGAPORE TENNIS ASSOCIATION

100 Tyrwhitt Road #04-02 (Jalan Besar Swimming Complex) Singapore 207542 Tel: 65-6295 2283 Fax: 65-6295 1577
Email: info@sinatennis.ora.sqa Website: http://www.singtennis.ora.sa GST Rea. No.: M90068048L

STA LADIES GROUP TENNIS PROGRAM REGISTRATION FORM

Program Name STA Ladies Group Tennis Program

Venue Kallang Tennis Centre or any other venue assigned by the STA.
Program Fees $80 per player for 2 hours

Preferred Days

D Monday 8am — 10am

D Monday 10am — 12pm
D Tuesday 8am — 10am

D Tuesday 10am — 12pm
D Wednesday 8am — 10am
D Wednesday 10am — 12pm
D Thursday 8am — 10am
D Thursday 10am — 12pm
D Friday 8am — 10am

D Friday 10am — 12pm

I. PERSONAL PARTICULARS

Full Name:

I/C No.: (ast 3 digits + last alphabet) ID Type:

(IC — NRIC; FN — FIN)

Date of Birth (dd/mm/yyyy):

Address:

Mobile Number: Email

Emergency Contact Name: Relationship to Applicant: Emergency Contact Number:




II. TERMS & CONDITIONS, WITHDRAWAL AND REFUND POLICY

Terms & Conditions:

¢ No training will be conducted for lessons that fall on a Public Holiday, Public Holiday in lieu, Eve of
Chinese New Year, New Year and Annual Coaches Workshop (3 days).

e Registration is on a first-come, first-served basis.
e Minimum of 4 players per court for the class to take place.

e A two-week cancellation policy applies for all group lessons, and lessons cancelled less than 24 hours in
advance will be charged in full.

¢ Only medical reason is exempt from charges which MC (Medical Certificate) must be provided to
waived charges.

Signature Date

III. INDEMNITY

I hereby agree that I will not hold the Singapore Tennis Association and its servants or agents responsible inany
way for any injuries or loss of life or damage to property howsoever arising out of or in the course of or in connection
with the above Program.

I further agree that I shall indemnify and keep the Singapore Tennis Association and its servants or agents
indemnified against any claim or action which may be instituted against its servants or agents by any third party
arising from my action or conduct in the course of or in connection with the above Program.

Signature Date

IV. OFFICIAL USE

Payment (Internet Banking): Amount: S$




