	報名表格如没有签名，大会将不接受。
請閱讀下列權利書并且签名。謝謝！

This Registration Form is not complete without signature of the WAIVER below.

Please read and sign the WAIVER.  Thank you!




我自愿参加由砂拉越南洋武術總會聯合馬来西亞武術聯盟總會主辦之“馬来西亞砂拉越國際南洋武術龍獅節”，并絕對遵守大會之規則及服从裁判之判决。在競賽期間如有任何意外事故發生，大會將不負任何責任。

我謹此表明放棄主辦當局使用相片，影片及新聞報導等任何報酬，或是任何時間與此相關之利益。我証明我個人體格，及精神健康，我可参加此项“馬来西亞砂拉越國際南洋武術龍狮節錦標赛 / 世界传统武锦标术赛/ 世界傑出高段名人表演賽”。
	I, the undersigned, do hereby release all persons associated with this event in any capacity, Nanyang Wushu Federation Of Sarawak, Martial Arts Federation of Malaysia and its associates from any liability due to injuries, etc., that may occur as result of my attendance and / or participation.  Furthermore, I hereby waive any compensation whatsoever for the use of pictures, movies, media coverage, etc., utilized by those associated with this event at any time.  I have read, understand and agree to abide by the rules associated with this event and assume all responsibility and associated liability for infringement of such rules.  Additionally, I am fully aware of my personal medical condition and hereby certify that I am mentally and physically fit to compete or demonstrate at said Championship (Malaysia Sarawak International Nanyang Wushu Dragon & Lion Dance Festival  /  World Traditional Martial Arts Championship / World Top Level Martial Arts Celebrities Demonstration ).
十八歲以下参賽者一定要家長或监护人签名
Parent’s or Guardian’s signature required if competitor is under 18 years of age.


	Signed:
	___________________
	Date:
	____________
	
	Signed:
	___________________
	Date: __________

	                Signature of Participant

          参赛者签名
	
	
	
	   Signature of Parent / Guardian

    家长或监护人签名
	


	姓名
Name:  _________________________________________
	
	姓名
Name:  _______________________________________

	登记号码
I / C No:  ________________________________________
	
	登记号码
I / C No:  ______________________________________

	护照号码
Passport No:______________________________________
	
	护照号码
Passport No:___________________________________


	見證人 (領隊)
Witnessed By Team Leader    
                
	
	團體蓋印章
Troupe Stamp

	姓名
Name:  _________________________________________
	
	

	登记号码
I / C No:  ________________________________________
	
	

	护照号码
Passport No:______________________________________
	
	                                             Signature of Team Leader    

Date:_____________                     領隊签名:                                   


	表格請寄至
Send Registration to:
	馬来西武術聯盟總會，砂拉越，古晋，邮政信箱：７８６邮区：９３７１６
Martial Arts Federation Of Malaysia, P. O. Box 786, 93716 Kuching, Sarawak

	
	

	付款請寫上
Payment should be made payable to:
	馬来西武術聯盟總會
Martial Arts Federation Of Malaysia.
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