
 

 

 

 
 

TABLE TENNIS YOUTH DEVELOPMENT TRAINING  
 REGISTRATION FORM 

 
 

Name Email   

 
Membership No                                      Contact No             
 
 

Name of Attendees 

 
 

 

 

 
 

 

 

 I hereby give my acknowledgement and consent to the Chinese Swimming Club to use my personal data for the aforesaid purposes.  
 

 I hereby authorize CSC to debit S$85.60 or S$160.50 from my Club account(s), even if I do not come for regular training. 
 

 

DETAILS 
 

 

  

Coach : Mr Kelvin Toh   Wednesday - 6.30pm to 8.00pm 

Venue  : Table Tennis Room, Level 3 ( Sports Complex)   Sunday - 1.00pm to 2.30pm 

Training Fees : Once a Week - $85.60 / mth   Sunday - 4.00pm to 5.30pm 

 : Twice a Week  - $160.50 / mth   

Age : 6 year old to 12 year old  Group Size  : Minimum 4pax to start (Maximum 10pax) 

 
 

TERMS AND CONDITIONS 

 
1. Fees quoted are inclusive of 7% GST. 
2. There will be no refund of training fee (partial or full) once the training have commenced. 
3. Training lesson will be as usual on Public Holiday.  

4. For CSC registered Child / Junior member only.  
5. No lesson on the fifth Wednesday or Sunday of the month.  
6. Absence from activities does not indicate withdrawal. 
6. Official withdrawal form must be submitted ON or BEFORE 15th of the month prior to the withdrawal will be accepted. Verbal withdrawal will not be entertained. 
  

 

INDEMNITY 

In this declaration, I hereby agree that I will not hold Chinese Swimming Club, their appointed staff or officials responsible in any way for any mishaps, injuries or loss of 
life or for loss of damage to any property howsoever arising out of or in the course of or in connection with the above activities; and I shall indemnify Chinese Swimming 
Club and their appointed staff and officials from and against any actions, proceedings, liabilities, claims, damages, cost and expenses which may be brought by or 
asserted against them by any person in connection with the same. 

 
  

  
Member’s Signature                       Date                  
 

 
  

 

 
 

 
 

 

 

 
 FOR OFFICIAL USE 

(Member/Guest) 

 
 

  Date Received: ____________________ Effective Date: ____________________ Officer-in-charge: _____________________ Billing Amount: $________________ 


