
 

West Famine 2009 Camper Registration Form 
 

Please complete this form and return it to your camp leader before the registration deadline set by your camp 

leader together with the camp registration fee of RM20. 
 

CAMPER INFORMATION ------------------------------------------------------------------------------------------------------- 

Name (as per IC): _______________________________________________Gender: M / F     Age: _______   

Religion (optional):  _______________  IC/Passport No.: _________________________________________ 

Address:______________________________________________________________________________  

_______________________________________________________________  Postcode: _____________ 

Tel: (H) ________________________________   (Hp) _________________________________________ 

Email:  ___________________________________________________  Occupation: __________________ 

Preferred Language: English/Chinese         How did you hear about the Famine? __________________________ 

 

DIY FAMINE CAMP -------------------------------------------------------------------------------------------------------- 

I wish to attend the DIY Famine Camp organised by ___________________________ (camp leader’s name) 
 

I hereby agree to abide by the rules and regulations of the 30-Hour Famine. I declare that I am medically fit and am 

participating in this event at my own risk and will not hold the Organisers responsible for any injuries, death and other 

losses or damages that may be sustained before, during and after the event. I further undertake to indemnify you and 

keep you indemnified against any claims that may be brought against you in respect of the above. Expectant mothers, 

people suffering from diabetes, gastric, ulcers, heart disease and hypertension should first obtain certification from 

qualified medical doctors. Campers 12 years old and below must be accompanied by a parent/guardian. 

 

Camper / Guardian’s (if camper is below 18 years old) signature: 

 

________________________________ 

Guardian’s name: ___________________________ 

Contact No: _______________________________ 

 

FAMINE COUNTDOWN--------------------------------------------------------------------------------------------------------  

The Famine Countdown is open to all who have given the following minimum donations: 

>>  RM80 for students/senior citizens (aged 55 years old and above) 

>>  RM120 for non-students 

Your camp leader will give you a coupon booklet to raise the above funds. 

 

I wish to attend the Famine Countdown event on 23rd Aug 2009, from 12pm to 6pm.    Yes    No   

 

 

 

In case of emergency, contact:   

Name: ___________________________________ 

Relation: __________________________________  

Contact No: _______________________________ 

 

For Office Use Only  

 Payment mode:  Cash / Cheque No. ______________ 

 Paid Amount: RM _______________ 

 Receipt Book No. _____________ 

 Receipt No. _________________ 

 Coupon Booklet No.___________ 


