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Any team member under 18 on 5 October 2019 is required to submit a signed copy of the Parent or Guardian Consent Form upon registration.
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Please visit the event website at www.wattathon.org for more details or call 3568 2244 for enquiries.



https://drive.google.com/file/d/12BwxaOGnTeK0gQhlGagLXcf7QAD3xhom/view?usp=drive_open
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As a condition of my being permitted to participate in the “Watt-A-Thon 2019” and any ancillary event or function
("Event"), | confirm to the CarbonCare InnoLab Limited ("Organiser”) as follows:
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| understand that by participating in the Event there are risks of injury, death and / or loss. | am entering the Event
entirely at my own risk and responsibility. | hereby discharge the Organiser and any other individual or organisation
connected directly or indirectly with the Event from any responsibility in the event of my injury, death or loss of
property sustained or incurred during my fraining for the Event, during the Event, or as a consequence of or while
fraveling to or from the Event.
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I am physically fit and capable of participating in the Event, and | have been advised by a qualified medical
practitioner that | can so participate.
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| grant permission to the Organiser to utilize my personal information, appearance, name, voice, bio-data likeness
submitted by me or collected by the Organiser in connection with the Event (“such information”) for the
organisation, promotion or publicity of the Event. | agree that (i) the Organiser shall own all rights (including without
limitation, copyrights) in and arising from materials (e.g. photos, video, prinfed materials etc.) (“such materials”)
that contains such information; and (i) the Organiser may exhibit, copy, edit, publish or use in other ways such
information or such materials where necessary, and no further approval needs to be obtained from me and | also
waive any right of inspection associated with such materials.
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By signing this Registration Form, | agree to and confirm to accept all of the terms, conditions in the important
notes, declarafions and conditions and any subsequent amendments thereto which | will be notified with.

5. AEEPRUERPEREFTREEHIOVIEN N IMHEaRCY - KGN EREEMER - Should the Event be cancelled due fo
circumstances beyond the control of the Organiser, no refund will be made.

6. ARNHAKEE ARSI UL EERIRER] » SR RTEAL -
| understand and agree that the Organiser reserves the right to make necessary changes to any of the above
information without giving prior nofice.

EABE (FAEB) 1% Personal Data (Privacy) Ordinance
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The information provided by the applicant(s) will be used for enrolment and correspondence related to the Event. For
correction of or access to the personal data or any enquiries in connection with personal data after submission of the
Registration Form, please email to event@ccinnolab.org.
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