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11 Unity Street #02-01 Robertson Walk, Singapore 237995 

Tel. 6 836 5008  Fax 6 836 5018 

Website: www.kidsperforming.com 

Email: kp@kidsperforming.com 

ANNEX 2b 
 
I, _____________________________ (NRIC No:_____________________), the undersigned, being the 
*Parent/ Legal Guardian of __________________________(NRIC No: _____________________) confirm 
that I am fully aware and understand the nature of the program KIDS NITE IN THE CITY organized by 
POPSTARS CITY (PSC) to be held on the ______________________ including the elements that 
accompany such outdoors camps/trips and I am fully aware, understand and agree that there are inherent 
risks, dangers and elements of unpredictability that accompany all such events. 
 
As such, I agree to indemnify and keep indemnified, POPSTARS CITY from any claims whatsoever, 
howsoever arising, and agree that I shall not hold POPSTARS CITY and its employees, representatives, 
agents, owners, shareholders, servants responsible or liable for any personal injury, loss and/or damage of 
any kind whatsoever, howsoever caused that may occur during KIDS NITE IN THE CITY. I also agree to 
abide by, and ensure that my child referred to herein, shall abide by the instructions and direction issued by 
POPSTARS CITY and its facilitators. 
 

Registration & Release Form 
 

Name of Program : …………………………… 
Program Date : ...................................... 
NRIC No :  .......................................... 
Address :  .......................................... 
Telephone: ………………..  Handphone: ………………….  Email: …………………. 

 
PARTICULARS OF CHILD 
 
Date of Birth : ................... Age : .................... Sex : ..... 
Blood Type : ................... Height : ....................  
Weight : ................... 
Please State Any Medical Conditions or Allergies that may require special attention 
  ..................................................................... 
  ..................................................................... 

Name Tel no. & Address of Next Of Kin to be contacted in case of emergencies 

  ..................................................................... 
  ..................................................................... 

  
............................................................. 
(Signature/ Date)  
 
*The completed form must be submitted before the Program commences. 
------------------------------------------------------------------------------------- 

FOR POPSTARS CITY OFFICE USE 
Assigned Vehicle .............................................  
Assigned Role ........................Team No. ............     Medical Alert (if any) ...............................................................  


