National Institute of Education

Resistance / Cardiovascular Training Room Wellness System Registration Form (Staff)
Note:
1. Each application form must be accompanied by a photocopy of the staff / matriculation card (front only)
2. Completed forms must be signed & submitted personally to the staff at the sports facilities office (NIE Blk 5, B1-01)
	Part I  – Personal Particulars (*All Fields must be filled)

	Name in full  


	NRIC / Matriculation No.


	Dept / Acad Grp
	Height & Weight

(cm & kg)


	Sex


	Date of Birth
(DD/MM/YYYY)

	Email (NTU/NIE email only)
	Contact No(s).



	Part II  – Nok Particulars (in case of emergency)

	Name in full  


	Relationship


	Contact No.



	Part III – Medical Background / History

	Please indicate if you have any pre-existing / relevant Medical Condition or Medication required (eg Allergies, Asthma, Epilepsy, High Blood, any Heart Condition, Disabilities, etc) which may affect your safety while participating and you must seek the advice of your physician prior to engaging in any physical activities or programs.


	Part IV – Health / Fitness Background

	Exercise Frequency & Duration

	Intensity (Light, Moderate, Heavy, Competitive)

	Type(s) of Activities



	Part V – Declaration

	1.  I the undersigned, do solemnly declare that the above provided information is true and accurate to the best of my knowledge, and I will not hold PESS/NIE/NTU and the staff responsible for any errors or missing information.

2.  I also hereby indemnify and will not hold PESS/NIE/NTU and staff responsible for any loss or damage to individual possessions, any injury, illness or death that may result from the use / misuse of the Resistance / Cardiovascular Training Room and the equipment.

3.  I also hereby agree to adhere to the standard operating procedures and rules & regulations governing the use of the Resistance / Cardiovascular Training Room and the equipment. 

_____________________                                                                                          ____________________
             Signature                                                                                                                  Date


	Part VI - Important Information

	1.  All cash payments must be personally made at the National Institute of Education, Physical Education & Sports Science, Sports Facilities Office when collecting your TGS Key.
2.  Please note that no receipt will be issued as the TGS Key is yours to keep and no refunds will be given.
3.  For any enquiries, please contact Sports Facilities Office at Tel: 6790-3728 / 6790-3710.
4.  Please note that Sports Facilities Office reserves the right to terminate or withdraw user’s registration due to any misconduct / inappropriate use of the facility / unforeseen circumstances.

	Part VII – Payment details (For official use)

	□  Basic Orientation Course

□ TGS WS Key
	Payment amount received



	Payment Received by
	Payment Received Date
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