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LETTER OF WAIVER AND INDEMNITY (EVENT PARTICIPATION) 
____________________________________________________________________ 
 
To: Singapore Pickle-Ball Association 
 
LETTER OF WAIVER AND INDEMNITY TO SINGAPORE PICKLE-BALL ASSOCIATION (“SPA”) 

Re: [SINGAPORE PICKLEBALL NOVICE 2026] (“the Event”) 
 
 
Dear Sirs, 

1. I, ________________________________ (name), (NRIC/Passport No. ____________) of 

________________________________________________________________ (address) 

wish to participate in the Event. 

2. I warrant that I am in good health and have no physical condition that would endanger my 

life while participating in the Event. 

3. That I participate in the Event at my own risk. Sport Singapore, the Singapore 
Pickle-Ball Association, and their agents will not be liable for any injury, death, or 
loss/damage to my property arising from my participation, except where such injury 
or death is directly caused by their gross negligence.* 

4. That in consideration of being allowed to participate, I agree to indemnify Sport 
Singapore and the Singapore Pickle-Ball Association for any claims, costs, or 
expenses arising if I deliberately or negligently cause injury to any person or 
damage or loss to any property during the Event.* 

5. I represent that I am at least 18 years of age; or that, if I am under 18 (minor), my parent/ 

legal guardian has signed below.  

 

Yours faithfully, 

 

     

[Signature of participant] 

Name: ___________________________ NRIC: ___________________ Date: ______________ 

 

To be completed by Parent/ Guardian 

 

I, _________________________ (name of parent / guardian) of NRIC No. _______________ of 

_______________________________ (address) am the parent / guardian of the abovenamed 

_______________________( name of child / ward).  I consent to the said ___________________ 

(name of child / ward) taking part in the Event, and I agree to the waiver and indemnity that are set 

out in this document. 

 

___________________________ 
[Signature of Parent / Guardian]  

Name: ____________________________  NRIC: ___________________ Date: ______________ 


