
Registration and Consent form 
 

ACSP Parent & Son Adventure Camp - Friday, 28 May 2008 to Sunday, 30 May 2008 
@ Mawai Eco Camp, Johor, Malaysia 

 
Please make cheque payable to Anglo Chinese School (Primary) and drop off cheque and registration form at the admin 
office. 
Please do not ask your son to pass the cheque and form to the teachers. 
Please indicate your telephone number, event, your child’s name and class on the reverse side of the cheque. 
Please note that once you have signed up for this event, there will be NO REFUND.  
 
Deadline for sign up:  15 April 2010 or when all places are taken up, whichever is earlier. 

 
Participants’ information.    
Please write neatly. 

 
Name of parent(s): 

 

 

 
Contact  :   

 
 
Email 

 
 
Mobile 

 
 
Home 

 
 
Passport number  : Valid for at least 6 months 

 
 
Place of issue  

 
 
Date of issue   

 
 
Expiry date    

 
 
NRIC number 

 
 
Date of birth 

 
 
Nationality 

 
 

Name of son : 
  

 
Class 

 
Date of birth 

 
Passport number : Valid for at least 6 months 

 
Place of issue 

 
Date of issue 

 
Expiry date 

 
 

Name of sibling(s) : 
  

 
Class 

 
Date of birth 

 
Passport number : Valid for at least 6 months 

 
Place of issue 

 
Date of issue 

 
Expiry date 

 
 Parent(s)  

Dietary preference, if any : 
 Son/Sibling(s) 

Please make cheque payable to  

Anglo Chinese School (Primary) 
Amount payable : S$430.00 per parent & son pair 

 
Bank name 

 
Cheque number 

 

Acceptance of registration is subject to confirmation. Upon closing of registration, participants will be contacted via email for 
further updates.   
 

For information, please contact  
Anne Yeo       Vincent Fu 
Mobile : 96399010      Mobile: 97334166 
Email : madmum@madlearning.sg    Email: vincefu@singnet.com.sg 
 

����    I would like to help out in future activities and/or be part of the ACSP Adventure Club under the ACSP Parent Support Group. 

  
I would like to have the following activities organised by the ACSP PSG Adventure Club : 
 
 

 

 
PARENT’S CONSENT 

 

I know that the School and the Adventure Club committee members will do their best to ensure the safety and well being of my 
son(s) and myself.  However, in the event of any mishap that may occur during the activity, I shall not hold ACS (P) or the 
Adventure Club responsible. 

 

 

Name of Consenting Parent:  ________________________Signature:  ______________________ 
 


