KUALA LUMPUR BAR MOOT COMPETITION 2019
REGISTRATION FORM
Note: To be TYPEWRITTEN ofr to be filled in BLOCK LETTERS only
A) Particulars of Institution 
Name of Institution: _________________________________________________________
Address: _________________________________________________________________
__________________________________________________________________________________________________________________________________
Tel. No.: __________________________	Fax. No.: ___________________________
B) Particulars of Coach/Representative/Contact Person 
Name: __________________________________________________________________
NRIC/Passport No.: __________________	Age: _______		Gender: ________
Mobile No.: ________________________	Email: ____________________________
Medical Conditions/Dietary Preferences (if applicable): _________________________________
C) Particulars of Moot Participants
First Participant
Name: __________________________________________________________________
NRIC/Passport No.: __________________	Age: _______		Gender: ________
Mobile No.: ________________________	Email: ____________________________
Name of Degree/Course: _____________________________________   Current Year Level: ________
Medical Conditions/Dietary Preferences (if applicable): _________________________________
Second Participant
Name: __________________________________________________________________
NRIC/Passport No.: __________________	Age: _______		Gender: ________
Mobile No.: ________________________	Email: ____________________________
Name of Degree/Course: _____________________________________   Current Year Level: ________
Medical Conditions/Dietary Preferences (if applicable): _________________________________
Third Participant
Name: __________________________________________________________________
NRIC/Passport No.: __________________	Age: _______		Gender: ________
Mobile No.: ________________________	Email: ____________________________
Name of Degree/Course: _____________________________________   Current Year Level: ________
Medical Conditions/Dietary Preferences (if applicable): _________________________________
Fourth Participant
Name: __________________________________________________________________
NRIC/Passport No.: __________________	Age: _______		Gender: ________
Mobile No.: ________________________	Email: ____________________________
Name of Degree/Course: _____________________________________   Current Year Level: ________
Medical Conditions/Dietary Preferences (if applicable): _________________________________
Fifth Participant
Name: __________________________________________________________________
[bookmark: _GoBack]NRIC/Passport No.: __________________	Age: _______		Gender: ________
Mobile No.: ________________________	Email: ____________________________
Name of Degree/Course: _____________________________________   Current Year Level: ________
Medical Conditions/Dietary Preferences (if applicable): _________________________________
D) Declaration by the Team’s Coach/Representative/Contact Person
I hereby confirm that all information furnished above by my Team are true, complete and accurate. My Team undertakes to communicate any changes therein, to Organising Committee of Kuala Lumpur Bar Moot Competition 2019 (“the Committee”) no later than 14th September 2019 as we note that any changes made thereafter will not be entertained. In the event any of the above information is found to be false, untrue, misleading and/or a misrepresentation, I am aware that my Team may be disqualified from participating in Kuala Lumpur Bar Moot Competition 2019 (“the Competition”). I understand and agree that the Kuala Lumpur Bar and/or the Committee shall not be held responsible and shall not indemnify any individuals and/or institutions for any losses and/or damages and/or liability arising indirectly or consequentially from the Competition.

__________________________________
Name	:
NRIC No.	:
Institution	:
