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Instructions

1. Only a Parent/Legal Guardian of the
Participant may complete this Registration
Form on behalf of the Participant if the
Participant is below 18 years old. The

submission of a completed Registration Form

by the Participant or Parent/Legal Guarg” ~
of the Participant indicates your interes ? |
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Instructions

1. Only a Parent/Legal Guardian of the

Participant may complete this Registration
Form on behalf of the Participant if the
Participant is below 18 years old. The
submission of a completed Registration Form
by the Participant or Parent/Legal Guardian
of the Participant indicates your interest to
enrol the Participant into the MOE-OBS
Course (the “Course”).

. Medical recommendation of fitness by a

“physician” is required. A "physician” refers to
a medical practitioner registered under the
Medical Registration Act (Chapter 174).
MOE-OBS will review the applicatio

the Course’s programme intensity al Student’s Tetanus
operational considerations. MOE-OB Vaccination status is required
and can be checked through

reserve the right to reject applicatio
assessed not suitable at this time.

. The information you shall provide is taken as

complete, true and accurate to the best of
your knowledge, and you are taken to have
read the “"Important Note" provided at
https://go.gov.sg/moeobs-importantnotes (4
and to have understood the Course

participation requirements, including

permission to administer over-the-coun| 2
medication and specified non-over-the-

this link
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medication and specified non-over-the-
counter medications to the Participant if
necessary.

4. It is a requirement to notify MOE-OBS if the

Participant's health information changes as a
result of contracting any illness or sustaining
any injury between submission of the
Registration Form and the start of the
Course. If necessary, MOE-OBS may request
for re-assessment/consult with a physician.

. You will need the following information to

complete the Registration Form:

i. The Participant's personal details
including Emergency Next-of-Kin contact
details;

ii. The Participant's latest health
information and valid tetanus vaccination
(within 10 years of Course date). Check the

\ date of the Participant's Tetanus
\ vaccination(s) at
’ '”Mps://www.nir.hpggov.sg/nirp/eservices/lo

gin (2

(immunisation records are only available for
children born in or after 1996).

iii. Supplementary information is required

for Participants with any pre-existing medical

/ psychological / behavioural conditions
currently on follow-up. '
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1. Login with parent’s
Singpass

2. eReg completed with

your child’s Singpass will
be rejected

Log in with Singpass

Your Singpass ID will be included with your form

submission.

Form

Guide

p ” v d«: ‘}“

Terms of use

Report vulnerability

SiNgpPAass —

Download apps from the official app

stores

Please install the Singpass app from the
official app stores only: Apple App Store,
Google Play Store or Huawei AppGallery.
Check that the app developer is
‘Government Technology Agency” before
downloading.

Log in with Singpass
Your trusted digital identity

Singpass app

Scan with Singpass app
to login

——singpass——
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1. Name

Name of parent is
PHUA CHU KANG auto-filled

2. Email (Parent/Legal Guardian)

An acknowledgement comprising full details of the

3. Mobile number

9876 5432

4. Alternate Contact Number (Parent/Legal
Guardian) (optional)

v

5. Relation to Participant

6. Are you also the Participant's emergenq
contact during the Course? j ?

Fnsure the contact person can be reached for the
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6. Are you also the Participant's emergency
contact during the Course?

Ensure the contact person can pe reacnec

full duration of the course

No

Part 1: Participant's Personal

Information Provide your child’s

details

7. Birth Certificate Number / NRIC Number /
Foreign Identification Number (Participant)

8. Full Name (Participant)
as it appears in the Participant's Personal

dentification Document

9. School (Participant)

10. Class (Participant)
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10. Class (Participant)

11. Residential Status (Participant)
O Singapore Citizen

O Singapore PR

N Registered

O Foreigner .
address is
auto-filled

12. Date of Birth (Participant)

Select dietary requirements, if
applicable

13. Race (Participant)

Specific meal preferences cannot

be provided

14. Sex (Participant)
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15. Email (Participant)

de your child/ward's s

o help Participant prepare for Coul
address is preferred

(e.g. xxx@students.edu.sg [, xxx@moe.edu.sg [3)

16. Address (Participant)

111 ABC STREET 11, #11-111, SINGAPORI

17. Dietary Requirements (if any) (optional)
All meals provided will be Halal-certified and no
beef will be provided. OBS may not be able to
support Participants with complex dietary

requirement

Vegetarian (does not contain onion and
garlic)

G6PD
Gluten Free

Lactose Intolerant
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Part 2: Participant's Health
Information

Health information provided must be
comprehensive and recent for the assessment
of the Participant's participation in the Course.
Ensure the declaration of health information
takes place within six (6) months before the
start of the Course.

About Tetanus

» Tetanus is a disease caused by the bacteria,
Clostridium tetani, which is commonly found
in soil, dust and contaminated obiects. The

bacteria ¢ Tet V o . |
[ )
splits in ti etanus Vaccination IS compulisory

Tetanus i« © Most students took it in P5, valid for 10 years
vaccinatic ® Check via Health Hub website before starting
especially — on the eReg

18. Does the Participant h. Tetanus
Vaccination taken within the | lyears?

No
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19. Height (Participant)

Provide information in metres (m

20. Weight (Participant)

Provide information in Kilograms (kg)

21. Does the Participant experience chest
pain during activities of daily living or physical
activity in the past 6 months?

No

Diagnosed Medical Condition

Additional information may be required
depending on the medical condition(s)

22. Does the Participant have any diagnosed
medical condition?

e.g. Breathing, Heart, Blood Condition, Epilepsy

one/Joint/Muscle/Tendor
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Diagnosed Medical Condition

Additional information may be required
depending on the medical condition(s)

22. Does the Participant have any diagnosed
medical condition?

e.g. Breathing, Heart, Blood Condition, Epilepsy

don Con nfectious

1e/Joint/Muscle/Ten

23. Sleep-walking within the last 12 months
from the date of course

C ~ft ~ernns D

or satety reason, 51

Jarticipants with sleep walking
ths will not be

e - - act the Teache

Students Requiring Medication B . the dailv

Students must bring sufficient
medication (e.g. inhaler) for the course

24. Currently on long term prescribed
medication

e.g. medicaticn for diabetes

syncope
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25. Does the Participant have any P 3:D ”
behavioural/psychological conditions? art 3: eclaratlon,

e.g ADHD / ASD / OCD / eating disorders [ anxiety / Acknowledgement & Consent as, but are not imited ‘,:_’-: I-&_.:l.“;‘j__, /O Sezd

depression y SUCh as

ifferent frequency of 1

No Yes 29. General Declaration, Acknowledgement &
Consent

clare and co that all the information
26. In the last 2 months, has the Participant {is complete and accurate to the bes MOE-OBS j

g . - S il e ) Jive 10N 1Tor MOE-UBS 10 aaminister
shown signs of self-harm or aggression ) ywledge, and there is no undisclosed St el that MOE-OBS det

towards himself/herself or other(s)? nformation that would affect the Participant's lecessary to maintain the Participant's we

ty to participate in the Course.

) give permission

sk medical treatment and ca

re as ma
No Yes b) | understand all information will remze

confidential and agree that MOE-OBS may obtain
additional information from the Participant’s school/

27. Does the Participant have any allergy? e

e.g. Allergy to medication / environmental factors /

food items

No Yes Participant, the nature of the terrain, ¢
e weather conditions and other factors be

control, at times by up 1o 2 hours |

Declare allergies, if any

estima

ted timing as there could be f

ticipant have any other OBS's ¢co

condition(s) or recent surgery not listed
above?

e.g. Diabetes, challenges in hearing, sight or

ntrol that may increase the timing)

f

it Injury, require use of medic

d security of
of risks is

prosthesis and challenges in interacting

in an unfamiliar setting (i.e. outdoor c:

No
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Dart

employees and agents able for any i

incurred or suffered arising from or in connection
vith participation in the Course to the ext
permitted by law

caused |

S and

read and understoo
I inform MOE-OBS
sh to participate |
the commencement o
cooperate fully with MO
comply with their inst

all times, including but

k) 1acknowledge that MOE-OBS reserves the
to imit or withdraw the Participant’s admission to

the Course at any time.

If | have declared that the Participant has any
behavioural/psychological condition(s), |
understand and accept that given the Participant's
condition, and the nature of the Course,
participation may involve additional risks arising
from:

2024mMe.
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mental, soclal and

Participant's ability to manage himself/herself;
.} ’ =

Group supervision which

sible adverse reaction of the Participant to

e Course and/or peers in the same group due to

ACCess 1o emerge

Cy medical se
special management of trigg
mainland Singapore being delayed depending on the

e Participant, the nature of the terrain

onditions and othe
control, at times by up to 2
at 2 hours is an estimated ti
e factors beyond O

e timing).

| understand and accept the above and that

v procedures are in place to minimise risks, but
» elimination of these risks is not possible ir
O0or environment.

» that participation in the MOE-

| give consent to MOE-OBS to disclose the
pant's condition to the
t necessary for the purpose of safe

or group management.

If I have declared that the Participant has a )

sensitivity to medication, environmental and/o| -
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If | have declared that the Participant has a
sensitivity to medication, environmental and/or
food allergen(s), | understand and accept that
given the level of the Participant’s sensitivity to
allergen(s), the Participant’s ability to manage the
condition, and OBS's limited ability to control the
Participant’s contact with either known or
unknown allergens:

‘artucipants participatior

s away. (I note that 2 hours is an estimate

e could be factors beyond OBS' control

Consent for Collection, Use and/or Disclosure of
Personal Data For Course-related Purposes

> appropriate, necessary
ormation may be shared with other
government/public agencies, so as («

1S and 1o S

se, we may use 1

S registration form or any othet
tact information separately provided by the 2

Participant.
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D By submitting the registration form, |
declare and confirm that | have read, fully
understood and agree to all the parts in
this form and | consent/grant my consent
for the Participant to participate
voluntarily in the Course. You may refer to

https://go.gov.sg/2024moc-consent for a T _ ; . ;
copy of the General Declaration, > Click the ‘submit now’ button to

Acknowledgement & Consent. ensure the eReg is submitted

If you would like to find out more information
about the MOE-OBS Challenge programme,
please visit https://www.nyc.gov.sg/moc/ [4

30. National Youth Council (including Youth
Corps Singapore) may send the Participant
information on youth programmes and events.

For this purpose, we may use the contact Form
information provided in this registration form.
(optional) Guide
Privacy

[:] | DO NOT consent to the contact
Terms of use

information provided in this registration
form being used for NYC publicity

31. Consent for photograph and/or

videography for publicity purposes (optional)

[:] | DO NOT consent to photographs and
videos of the Participant being used for
sharing of the Course experience in
newsletters and/or publicity materia

4

Parents are to read through the
final question and tick the boxes
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