
WAIVER CLAUSE TO BE SIGNED BY PARENT/GUARDIAN 
FOR PARTICIPANTS BELOW 21 YEARS OF AGE 

 
Name of Participant: ………………………………………………………………. 
 
NRIC/Passport No. ………………………………..............................................   
 
I ……………………………….. (Name) ………………………………………….. 
(Relationship) of the above participant, have read the Rules and Regulations 
governing his/her participation in the OSIM Singapore International Triathlon 2010. 
 
I fully understand the Rules and Regulations and allow the above participants to take 
part in the OSIM Singapore International Triathlon 2010. 
 
I attest that he/she is physically fit to compete in the event and I have not been 
advised otherwise by a qualified medical professional. 
 
In consideration of the acceptance of his/her entry, I, my heirs, successors and 
assignees, hereby release and forever discharge the Organisers, their sponsors, 
suppliers, staff and appointed officials for any mishaps, injury or loss of life 
whatsoever that may occur in the course of , or as a result of his/her participation in 
the Event. 
 
I fully understand that this Waver includes any claims based on negligence, action 
nor inaction of any of the above parties. 
 
 
 
………………...................          ………………………….        …………………… 
Name of Parent/guardian           NRIC No.                              Signature 
 
 
 
………………...................           …………………………         ………………….. 
Name of Witness                        NRIC No.                              Signature 
 
Please sign this document and submit via the following means: 
 
1) By post: OSIM Singapore International Triathlon 2009 c/o Triathlon Association of 
 
Singapore, Delta Swimming Complex, 900 Tiong Bahru Road, Singapore 158790 
2) By fax: +65 6224 7411 
 
The waiver clause should be signed and fax back to us within 5 days after 
registration or by 
10th March 2010, whichever date comes first. 
 
Please note that you will only receive your final confirmation once we have verified 
parents’/guardian consent and the entry fees paid. 


