
CSC Swimming Meet 2010: Splash Your Way to Victory! 
 

Application Form 
 

NO EVENT CATERGORIES Breaststoke  NO EVENT CATERGORIES Freestyle 

B1 100 Girls 7 - 9 years old  F1 100 Girls 7 - 9 years old 

B2 100 Girls 10 -12 years old  F2 100 Girls 10 -12 years old 

B3 100 Girls 13 - 14 years old   F3 100 Girls 13 - 14 years old  

B4 100 Boys 7 - 9 years old  F4 100 Boys 7 - 9 years old 

B5 100 Boys 10 -12 years old  F5 100 Boys 10 -12 years old 

B6 100 Boys 13 - 14 years old   F6 100 Boys 13 - 14 years old  
 
Rules and Regulations: 
• Participants must report at 9am at Tessensohn Clubhouse Pool on 17 April 10. 
• Participants are to bring along their Student EZ-Link card for identification purposes. 
• Trophies will be awarded only to the top 3 of each event. 
• Minimum 5 participants for each event 
• Participants are to obey all the rules and regulations set by the Organiser. 
 
Date: Saturday, 17 Apr 10 
Time: 9am – 3pm 
Place: Club CSC @ Tessensohn 
Fee: Member’s Child $8, Public Officer’s/Guest’s Child $12 ( To register fill in and submit the application form ) 
 
Contact: Kenny at 63915607 or kenny_chua@csc.gov.sg 
Register By: 03 April 10 
 
I wish to register my child for the following swimming event/s: 
Breaststroke Events : B1 / B2 / B3 / B4 / B5 / B6 ( Please Circle only one event for Breaststroke Event. ) 
Free Style Events : F1 / F2 / F3 / F4 / F5 / F6 ( Please Circle only one event for Freestyle Events ) 
 
Name of Child : _______________________ Age: ________ 
Date of Birth: ___________________             Gender: *Male/Female 
Name of Parent : ________________________ (*Member/Public Officer/Guest) 
NRIC/Membership No: ______________ 
Address:_______________________________________________________________________________ 
            S ( ___________) 
 
Telephone:____________________ (O) ____________________ (H) ____________________ (HP) 
Email Address:____________________________________ 
 
Indemnity 
I agree that I will not hold the Civil Service Club( CSC) ad their appointed staff or officials responsible for any 
mishaps, injuries or loss of life that may occur in the course of, or as a result of participating in the above 
activity; and I will indemnify the CSC and their staff or officials against any actions, proceedings, liabilities, 
claims, damages and expenses by any party howsoever arising out of or in connection with the above activity. 
 
 
 
 
 
 
 
____________________________________                 ____________________ 
Name & Signature of Parent of Participant              Date 
 
 

http://www.pdfcomplete.com/cms/hppl/tabid/108/Default.aspx?r=q8b3uige22

