Organized by:

10"WAAD

World Autism Awarenes Day
Ekspedisi Berbasikal Dan Walkathon Sempena

AUTISM IS NOT A CHOICE
ACCEPTANCE IS!!!

In collaboration with:

&

Eﬁsﬁi
Ministry of Education
Ministry of Culture, Youth and Sports

Ministry of Health

MAKLUMAT PERSERTA/ PARTICIPANT’S DETAIL

NAMA PENUH/ FULL NAME:
NO.KP/IC NO: WARNA/COLOUR:
JANTINA/GENDER: TARIKH LAHIR/D.O.B:

TEL.NO/PHONE NO:

EMAIL:

SAIZ T-SHIRT/ T-SHIRT SIZE (Sila Tandakan/Please Tick)
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KEADAAN KESIHATAN/ MEDICAL CONDITIONS
Adakah anda mempunyai apa-apa alahan atau masalah kesihatan?jika ada sila nyatakan / do you have any medical conditions or

allergies? If so, please state here:

KECEMASAN/ EMERGENCY CONTACT PERSON
Sila berikan nama dan nombor telefon jika berlaku sebarang kecemasan/please provide details of your contact in the event of emergency.

NAMA/NAME:

TEL.NO/ PHONE NO:

HUBUNGAN/RELATIONSHIP:

KATEGORI PENYERTAAN / CATEGORY PARTICIPATIONS
(Semua perserta adalah layak menerima 1 baju TEE/AIl the participants are entitled for a T-Shirt)

KOD/CODE KATEGORI/CATEGORY JARAK/DISTANCE BAYARAN/PAYMENT SILA TANDAKAN/PLS TICK
A BERBASIKAL/CYCLING 92KM BND$25.00
B WALKATHON 16KM BND$25.00

Saya dengan ini bersetuju untuk menyertai Ekspedisi Berbasikal Dan Walkathon Sempena 10™ World Awareness Autism Day 2017 dan akan mematuhi
peraturan yang telah ditetapkan/ i am here abide by the rules and regulations of Ekspedisi Berbasikal Dan Walkathon Sempena 10" World Awareness Autism

Day 2017.

TANDATANGAN/SIGNATURE

TARIKH/DATE

FOR OFFICE USE ONLY

MAKLUMAT PERSERTA/ PARTICIPANT’S DETAIL

NAMA/NAME:
NO.KP/IC NO: TEL.NO/PHONE NO:
JANTINA/GENDER: T-SHIRT SIZE:
KOD/CODE: REMARKS:

DITERIMA OLEH/RECEIVED BY:

TARIKH/DATE:

All Registration Forms and Payments must be submitted at SMARTER EDGE Mata mata or BACA Sungai Hanching
For further information please contact: SMARTER EDGE: 2420225 / SMARTER BACA: 2654812 / Hotline: 7172991




