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W 5/_2/)
Soka Gakkai Singapore %7&5 i&lj\gﬂ $ iﬁ %*ﬁ

Mg F=

Name of Group /\ZH B FR : please tick ONE option only / i5583%— 4 (V)
Choir Group &/544: Movement Group Zz124: Music Group =4 24:
Rhythm of Peace (MD) Golden Lion Dance Troupe (YMD) Soka New Century Orchestra
AR CIEERD) SINE (BF8D) (4 Division) B HTTH 22 /R B (TER)
Tulip Chorus (WD) Gym Core (YMD) Rainbow Chinese Orchestra
HEEGER (EAR) E5RA (5770 (4 Division) FZ4T 4 /R B (T93F)
Soka Chorus (4 Division) Peony Dance (WD) Courageous Musicians (Brass
SN EIEHE (TEB) HFHE (AAEB) Band) (YMD) BE&HA (5F8)
Soka Junior Choir Sunflower Dance Ensemble (YWD) Fife-and-Drum Corps (Kotekitai)
(Primary & Future Division) BIEE:S 8 Re- ) (YWD) BN (L FER)
SN D EEIBE (NFEBEARFKED)
Soka Youth Dance Crew
(Youth Division)
SN S EHRA (FEE)

Personal Particulars P A % #}

Name as in NRIC (English) Date of Birth
SMERZE X # 4 HEA
Contact number (HP) Email

BRR-S 8D (FH) ER HIR

Occupation Nationality Race
BR AV E5 Tk

Division 65 MD A% / WDEHAZ / YMD EFE / YWD KFH

Please circle an option

TE R 35 25 AT
Position {ZE: Leader ¥& / Member& R
RHQ Zone Chapter District
X 15 2 &R AHD X B X

Membership in other A&C or Function Groups

SH5HMXL / FENE

Health Declaration {& 1A 7= BH

Please declare if any

wmE, BEH

For Emergency Use {fE 4 B & {F H

Next of Kin’s particulars 3B &l

Name Contact number (HP)
FBEBRXZF BX4&-SAD (FAN)
Relationship to the applicant

5ZMENXR
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I have read and fully understood the conditions stated below. 3 2 i H T IR MR I T 150,

1) | consent to disclose the above-stated information to Soka Gakkai Singapore to facilitate my application
for the Arts and Culture Groups; and | agree to the organising committee’s use of this information for
the purpose of contacting me for event participation.

HRERGETH IR NMER N LRR, UMERSSIED), ANROEREZESERXERR
EAESNEEERZA.

2) lunderstand that my application will be subject to a selection process by the Organisation.
BT BBENHIERETARH#TIIE

3) | will abide by the Organisation’s decision to withdraw my participation should I infringe on any of the
rules and regulations of the Organisation including conduct and discipline.

ERBERAZNEEAFN, BRETESLETE, RIEREZZBUBSMARIIRE.

4) Inthe event of an accident or emergency, | permit the organising committee to seek treatment for
myself as deem appropriate.
RN ERRAN, AATEZSARTHEENSE
5) 1 will not hold the Organisation liable in the event of any injury sustained in the event of my
participation.

MRESMEAE G, BEASRARERTE.

6) | understand that photographs and videos of this event, including my participation, will be taken for the
purpose of reporting in the Organisation’s official organ papers and website, and for historical archives.

BARRIUVES), SRFSENNRBRINXE, BBENARTIMMMNLE, MRARBEZHM.

7) There should be no borrowing or lending of money between participants. This includes promotion of
any form of multi-level marketing.

SINEZEERER S BRNER. XEEIMETRREFENRFEED.

8) There should be no joint business venture between participants.

SINEZEERREEIIMAER,

9) There should be no irresponsible relationship between men and women participants.

BESMEZRENEFANTENKER,

Applicant’s Signature i EE 4! Date HHj:

Parent/ Guardian Consent 1</ Bip ABE B
To be completed and returned if the applicant is below 16 years old. 1B 1EZ K %16 & JNFET,

l, , parent/ guardian of ,
(parent's /guardian's name 3¢ </ RN 4 5) (participant's name ZjZ44 %)
hereby consent to my child’s/ ward’s application to join the Group.

BRI T/ KBRS LN,

Parent/ Guardian’s Signature ¥ 44: Date H H#A:

Please submit completed form to SGS Headquarters during operating hours or email to info@soka.sg.

BHEEZHENEEZAFRRIRZZE SGS B AP K IXE BEE info@soka.sg.,




