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Registration Form

Name: ____________________________________________________________________
NRIC (last 4 digits) :_________________ DoB: ____________________________Age:_____________
Occupation: ________________________________________
Address:_____________________________________________________________________________________________________________________________________________________________
 Contact Number:___________________________
 E-Mail Address:_____________________________
 1. I confirm that I am attending the course of my own free-will. 
2. I understand that the personal data I provide to join CD(SG) will not be disclosed or shared with 3rd parties without my consent. However, under emergency circumstances and when required by law, statute, regulatory, governmental or court order, you may disclose such particulars as may be required. You have my consent to inform me of all CD(SG) classes, workshops and events by SMS, email or telephone as provided above. I can withdraw this instruction by informing you in writing. 
3. You are encouraged to inform your instructor should you are pregnancy, have high blood pressure, back or neck pain, cancer or other medical condition that might affect your practice.
Form of waiver: 
I will not seek any recourse from Chi Dynamics (Singapore), instructors or officers in the event of any injury, loss or damage. 

Signature ________________________________________
Name: ___________________________________________
Date:____________________________________________

Please scan and return to chidynamicsSG@gmail.com thank you.
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