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DISCLAIMER AND CONSENT FORM
REFRSSLUVCREESE
In this Disclaimer and Consent Form the following words and expressions shall have the
meanings hereby assigned to them, except where the context otherwise requires:
AREBEB KUEIEECHNT. XRICHIEDRENDDZEZMHRE. UTOREBERURREIEAEIC
EDHSNZERZBEIDEDELEFT,

A | Event Name Inaugural Asia Pacific Health Qigong Championship Year 2026
AN N 2026 5 1 BV S 7 AEHEEGRINEFIEAS
B | Organising Parties -1/\> NiE#
Organising Unit Persatuan Kesihatan Qigong Malaysia Reg. No.: PPM-001-10-
T{EFA 09092008 (1559-08-SEL)
N L —>T7ReRINs
Supporting Unit International Health Qigong Federation, Chinese Health
BIEER Qigong Association
EREeENESs FERSINHGE
C | Venue Arena Sukan Kuala Lumpur, Malaysia.
P Institut Sukan Negara, Malaysia.
Putrajaya Tourist Attraction Spot
D |Date HAH 12-17th Jun 2026 (inclusive) 2026 &6 A 12H—17H
E Releasees B (Organising Parties), the Event’s Sponsor(s), venue
REE provider, the caterer, the transporters, and their board of
directors, committees, board members, organising committee
members, members, teachers, speakers, employees,
volunteers, agents, and all individuals and organisations
assisting or participating in the Event.
B (AR ME#). KA bDRY— RIBRERME. 5—5
D> J%E, HiXEE. BLUTNSOEMFES - R8RS - &8 -
BERERA/\— - 28 - FWE - BEE - X8 - RS> 7+
7 - RIEBAN. BLRUORARY FOZEFRZEISMICENDIIXTD
BB KUEUR,

I1.CONSENT RE3

I hereby consent to participate (or that of my ward) in the [Event Name] organised by the

[Organising Parties] at the [Venue] on the [Date] (hereinafter referred to as “the Event”)

and fully understand the risks of participating the Event including but not limited to physical

injury(ies) and property damage(s) and voluntarily assume all the risks. I hereby grant

consent to the Organising Parties and/or event sponsor(s) to use my (or my ward’s) still

images, video and audio recording for promotional purposes.

. (FREINMERIDRMFECHKDDOT) (AR NAM] H (HAE] (C [15FR] THMEIT D
(A R> bFR] (AT TRAXR K] E0VD) [EEMTDRZEICARLET . Foo RARD RS

MMCHEDS ABBEPHEIEEZ ST NS ICRESAVRWEBTENRU X OHWMHED Z &2+ (CER5H

L. BS5OBRBTETCOURDZENET, hlF EEESLUCFEREFANRD KRR -, B
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= - [LRENT, T (RFZENERE T DRMEE) OFFLLE. BB, SIUEFRCIFREERTDI
EZFFRILE T,

II. DECLARATIONS EEEIR

I hereby made the following declarations and confirmations: -

e I (or my ward) participate in this Event voluntarily.

e The information, materials and documents submitted to the Organisers for the purpose of
the Event are true,legal and valid.

e My (or my ward’s) health and physical condition are suitable to participate in the Event,
and shall disclose in writing to the Organisers any illness or health condition prior to the
Event;

e I (or my ward) shall comply with all the arrangements, rules and regulations made by the
Organisers;

¢ I (or my ward) shall abide by the local laws and regulations as well as the customs and
religions related to ethnicity and religion.

¢ I shall be responsible for any disputes or conflicts arising with the residents attributable to

the fault of my (or my ward’s) actions.
I shall at my own costs and expenses procure the requisite insurance for my participation
(or that of my ward) in the Event.

FhE. UTFOREREICDVWTEEL. BREULET,

o fh (FIFINERIDRMESE) (. RAXRD MIBERWICSMUET,

o RANRY MADENDTZHICEEE(CIRET D INRTOIER. ERBIUEREEETHD., &%
THH, BRTI,

o fh (FZIFINERIT DRMEE) ORRIRNES KUBFIRLERARD MAOSHNISEL TH
D, EBFEEEICODRDER I (IEFRIRER(C DOV CESH CEEEICHRULET.

o fh (FIFINERIDRKESE) (. TEENTEDDINTOMDRD, HRAUSIUHREZET
LET,

o Th (FEFINERITDIRMES) (& BHMOERESLIORE, BLUEREN - REHQNEBZE

STUEY,

o Th (FEFINER T DIRMEE) OITHRICERT DRMER EOMFITZEFRH FICDOVTIE T
PAN=Tr ot =[S 2

o Al Fh (FEEFINRRETDIRMEER) NCOFECSIMTDTHICREMRRZESEIB T
AUFET,

Il. RELEASE AND INDEMNITY #®RBR&EHSE
I shall release the abovementioned Releasees from any obligations and liabilities in respect
of any injury(ies) or
property damage(s) suffered by me (or my ward) during the Event, and the Releasees shall
not be held liable for
any claims, losses or expenses arising from any injury, loss and/or illness suffered by me or
caused by me (or my
ward). I agree to indemnify, defend and hold harmless to the Releasees against any and all
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claims and proceedings

of any description, kind or nature arising or resulting from my (or my ward’s) participation
in the Event.

FhlE. ERREEBCHL. KANRD hRCH (FEEFADEBR I DIRKEEE) DR NARIA(CH
DIEVWDRBDIBEVBEIRKR(CDOVWTCE., —HIDEFZRUFT . Fio. REEH(E o (FZEFHho
BRIDERMEE) MEOTZVNRBDEE. 18R FRIFRICIDVNIRDEK. 1BKR. FEE
RIEEDWTCTEEFRZEDIRVWEDEULFERT, fuld F (FEEFHMHDERREITDIRMFEE) ORI~
(CBMIDCELICELODTELDVNRDME., B, FFRBROBMEFRRUREAICDOVWT, ®E
BzmMEL. AEL. REIDZLICARLET,

Acceptance and Acknowledge RIEHKIVEE

I have read the terms and conditions set out in this Disclaimer and Consent Form and have
fully acknowledge and understand the contents hereof. I hereby accept all the terms stated
herein.

FCDOREFES JIUABRE(CREH N TV DERGFZFH. TORNESZ TR, BRELFEL
Jzo ABCEBSNTVD IR TOEEXMICARLET,

Participant ZiN#&
* Participants of age of eighteen years old and below are required to obtain the signature of a
parent or legal guardian.

18 MAUTDEMEF. REL(PEERBAOELHHBETT,

Name Passport No.

2 ) ZR— hES

Name of Passport No. /Legal

Guardian Guardian

REEUA 1REEE) UR— hES

Contact No Date

BEES FHH

Signature Signature of Legal

B4 Guardian
REEES

Date Date

F£HH F£HH

In the event of any discrepancies, omissions, or ambiguities in the Chinese Language
translation, the English Language shall prevail.
BAGER(CHE. P&, FLEBEKRRANHDHE(E. REBRMBESNDIBDELET,



