
 

APPLICANT BELOW 18 YEARS OLD (If Any) 

Parents/ Guardian 
Name 

:  Parents/ Guardian 
Contact Number 

:  

 
SUBMISSION OF THE COMPLETED FORM AND THE PAYMENT CAN BE DONE AT : 

Community Relations and Social Service (CRS) Division, Level 4, Kompleks Islam Sarawak, Jalan P.Ramlee 
Tel : +6082-236223        Email : crs@dbku.gov.my               

 
 

 

 
REGISTRATION FORM 

GAME PAVILION 
27-28 January 2018 

Square Tower, Kuching 

 

Organised by:                                                       Supported by: 

 

 

 
 

CHOICE OF GAME 

FIFA 18            RM 20.00 per person                         Mobile Legends        RM40.00 per team (5-7 person in one team) 
 

APPLICANT  

1. Name :  

IC Number :  

Contact Number :  

2. Name :  

IC Number :  

Contact Number :  

3. Name :  

IC Number :  

Contact Number :  

4. Name :  

IC Number :  

Contact Number :  

5. Name :  

IC Number :  

Contact Number :  

6. Name :  

IC Number :  

Contact Number :  

7. Name :  

IC Number :  

Contact Number :  

WAIVER/ INDEMNITY 

 
I, the undersigned, agree not to hold the Organizer and Co-organizers, their representatives and sponsors against all cost, expenses or 
liability that arise in consequences of my participation in the Game Pavilion I hereby waive all claims for any and all injuries, death and 
invalidity to me or the person under my care which may be caused or arising as a result of it. In consideration of the Organizer accepting 
this entry, I hereby assume liability for any loss, damage or liability from the above event. I confirm that I have read and accepted the 
conditions of entry Game Pavilion and the rules and regulations for this event. 
 
Team Captain’s Name : 

Date :  Signature :  


