FIEZ - H O HAZE Responsibility / Indemnity / Wavier Form

) =T ARAIARLIVT I T TE,
1) FAZ, EEFETH Y, NSC DIFFNZ L > THEBE2ZITHBETNDOH HEFINEE 72135
EEBoTWRNWELHELET,

I declare and confirm that I am physically fit and have no condition or injury that

could be affected by participating in NOASC Swim Club (from now on referred to NSC)
activities

2) FAlZ. NOASC AA L7 77 +NOASC AA IV T TTDT VT 4T 4 —FIH
M DEHTE 78 D WVITMADIER « AER « MERICEV#EE - BRH D WVITEIE, N
Pevb, HEE~ b, [CWEDfERBH D Z L a&KM LTI A TEMNZLET, X, ]
HMOBROBHLELAMLE T, BEHSY IIROENTHMAZAECTHE - HEIZHONT
FAE - PR OBRE ., AF vy 7 LTHLARNZ E B BEA L TENLET, ki
DIATRHY OFRZHEL, NSCEZZIMLIZWTT,

I accept that as a member of the NSC, and the participation in there of carries with it
some degree of risk both to person and property, knowing of the risk I still desire to
register and participate, and so expressly agree to assume the risk of injury and/or
damage while participating in this all club activities. Also I release, waive and exempt
NSC, it's officers and/or it's employees, from all claims, losses, damages, or expenses
during or in conjunction with my participation in NSC activities, including any claims
for damage caused by negligence of NSC, it's officers and/or it's employees, together
with any costs including legal fees that may be incurred as a result of any such claims,
losses, damages or expenses whether valid or not.

3) FAE. NSC OiE#EiHE, NSC ORI HEH - Bk - REoFNICFEEL, B
D&M LET,

I hereby consent to receive medical treatment which may be deemed necessary by
NSC in the case of injury, accident, or illness during the course of undertaking NSC
activities, and agree to indemnify NSC in respect of such medical treatment and

assocliated costs.

Rk (Date) FYYYY) A MMM) H(DD)

7 7 742 8K4 Full Name of member : =)
Sign

PRiEHE K4 Name of Guardian : Fl Sign

DTELTILEZ 77 ORK - EEFHICASE, Al - K - BEEFOREICHEEE Lk

RELGA., Y 77T UoEEEANVER A,



NOASC AA I v J 7 5T AESRGE
NOASC Swimming Club Registration Form
Date/* ik H A H

507z % Male | fri##H | 5B Father Fl
K4 # Female | K4 :
Name Guardian | £ Mother Bl
Name
3 T BRSPS = Mobile Tel No’s :
Address A Father Mother
H T #E i 2  Home Tel :
FAX %7 :
E-mail :
EFEAR Rk YY A MM H DD fili Present Age ¥ yrs old
D.O.B
BT HhHER  Kindergarten 4 Year
School Name /NFEFE - Primary School
2288 Junior High School
=% Senior High School
iR & IR
Blood Type Height(cm ) Weight( kg )

M., FCAL7ZZH6E AETELTLZ &V, Please fill in and return to NOASC staff.




