ARINEEN Adventures™
TEL: 013-904 8002 / 017-974 2403 / 0175678909 FAX: 09-536 3908 EMAIL: info@arineenadventures.com

RI DE TH E HlDDEN PATH CLOSlNC.-:v DATE_: 16th. May 201q
REGISTRATION FORM (Or 300 entries, whichever comes first)

Full Name
Mailing Address
Street
City Malaysian NRIC:
Or Passport No.:
State Postcode:
Country: AUTHORISATION BY PARENTS/GUARDIAN OF
PARTICIPANT UNDER 18 YEARS OLD
Tel No.:
L e
Email Address: Parent/guardian of the above named, authorized
his/her participation in the RIDE THE HIDDEN
Nationality: PATH
CIMalaysian
OOthers :
Signature Date
T-ShirtSize: OS OM OL OXL OXXL NRIC
TEAM (If Any): Contact Number

AWARENESS AND ASSUMPTION OF RISK
| am aware that this event involves risks of personal injury, death, damage of property, expense and related loss including

loss of income. Included in these risks is negligence on the part of the organiser of RIDE THE HIDDEN PATH, its Directors,
Officials and volunteers, other participants, owners of facilities where the events occurs, sponsors and others involved in this
event. | freely accept and fully assume all such risks and the possibility of personal injury, death, damage or loss to my
personal property, expense and related loss, including loss of income.

| HAVE READ THIS AGREEMENT AND UNDERSTOOD IT. | AM AWARE THAT BY SIGNING THIS DOCUMENT | AM
WAIVING CERTAIN RIGHTS WHICH | OR MY NEXT OF KIN, HEIRS, EXECUTORS, ADMINISTRATORS AND ASSIGNS
MAY HAVE AGAINST ARINEEN EVENT MANAGEMENT AND OTHERS INVOLVED IN THIS EVENT. | ALSO HEREBY
DECLARE THAT | AM MEDICALLY FIT.

Secretariat Use: LD No.:
Signature.........oeeeeeciie e

DATE:

Payment is RM350 (Includes: Accommodation at start and Finish, Tent at Basecamp, Meals and Drinks,
Luggage Transport and Return to Start Transport). Please also send via fax/email/mms proof of payment.

Bank Account: MBB 556011014681 ARINEEN EVENT MANAGEMENT

Visit Http://www.arineenadventures.com/hiddenpath for online registration.
Latest information is online.




