NUS Students’ Sports Club 

PERSONAL PARTICULARS/ MEDICAL DECLARATION FORM

NUS Students’ Science Club reserves the right to bar an applicant from joining the activity if this form is not duly completed and submitted before the commencement of the activity.

Activity: _________________________    From: ____________ To: ________________

Applicant’s Personal Particulars

Name: ____________________________
M/F

Address: _______________________________________________________________

NRIC No: _______________ Email: _________________________________________

Tel No: _____________ (Home) _______________ (Pgr/HP) 
Blood group: _____

  Date of Birth: ____________

Race: ___________
Religion: _____________________
Nationality: _____________

School:                                      Year:                               Swimmer / Non-swimmer1


Next-of-kin Particulars

Name: ______________________ NRIC No: _____________ Relationship: __________

Address: _______________________________________________________________

Tel no: ________________ (H) ____________________ (O) _________________ (Pgr)

Medical Declaration

Please check the following boxes:




Yes
No



Yes
No

Heart problem




Asthma



Epilepsy




Diabetes


Hepatitis

Details of medical condition (if applicable): ____________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

__________________

1 We define a swimmer as one who can swim 100 metres without any difficulty in calm conditions.

Past injuries: (If none, state “Nil”) ____________________________________________

________________________________________________________________________

________________________________________________________________________

Allergies: (If none, state “Nil”) ______________________________________________

________________________________________________________________________

Drug allergies: (If none, state “Nil”) __________________________________________

________________________________________________________________________

Please state any other medical condition (If none, state “Nil”):

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

NUS Students’ Sports Club reserves the right to reject applicants deemed medically unfit for the activity. A full refund will be given. Exceptions will only be made if such an applicant is able to produce a letter of approval from a registered doctor. 

NUS Students’ Sports Club also reserves the right to reject applicants on discovery of withheld/ inaccurate information. No refund will be given.

I agree to all stated conditions and declare that all information in this form to be accurate to the best of my knowledge. I will be solely responsible should any mishap befall me as result of any withheld or inaccurate information.

Signature: ___________________________


Date: ___________________

