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Payment of the course fee by telegraphic transfer should be made to  
 
Name of beneficiary: SINGAPORE CANOE FEDERATION 
Name of bank:   DBS Bank Ltd 
Bank Address:  6, Shenton Way, DBS Building, Singapore 068809 
Bank Code:  7171 
Branch Code:  001 
Account Number: 001-038371-0 
Swift Code:  DBSSSGSG 
 
Please email a copy of the bank transaction to admin@scf.org.sg   as proof of payment. 
TT charges are the responsibility of the participants. 
 



 

      APPLICATION FORM  
 
Course Title: Olympic Council of Asia  

Technical Course for Canoeing  

Canoe Sprint Level 1  

  

Closing Date for Application: 14 March 2010 

 
1. Part I (minimum eligible age is 18 years old) 

Name (as in NRIC):  NRIC No:  
Date of Birth (DD/MM/YYYY):  Sex: (     ) Male (    ) Female 
Contact:  (H)  (O)  
 (HP)  Race:  
Address:  
  Postal Code:  

 

2. Part II  

Technical Level 1 certificates will only be issued to participants who have: 

- Obtained Singapore Sports Council NCAP Level 1 
- Obtained first aid certificate from a recognized organisation 
- Completed 10 hours of attachment with a Level 2 Technical Coach 
- Minimum 21 years of age 

 
3. Courses attended from Singapore Sports Council 

NCAP Level I Certificate No:  Date:  
NCAP Level II Certificate No:  Date:  
NCAP Level III Certificate No:  Date:  
 

Is the applicant sponsored or supported by the affiliates 

 

Yes / No 

Name of affiliate:   Date:  
Telephone:  Fax:  
 

 

Date  Signature of Applicant 

For Official Use 

Cheque should be made payable to “ Singapore Canoe Federation ” and submit by 16 March 
2010 at the administration office at Kallang Water Sports Centre.                                        

Affiliates: $80.00  Bank/ Cheque No.:  

Non- Affiliates: $120.00  Amount :  

   Receipt No.:  
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Medical History (to be completed by Medical Examine r and /or Applicant) 
 
1 HAVE YOU EVER HAD YES NO If yes, give details 
(a) Chest pain, high blood pressure, heart problems 
such as 
heart murmur, extra heart beat or other heart 
abnormality 
(b) Asthma, bronchitis, tuberculosis, sinusitis, other 
lung problems 
© Fits, epilepsy, fainting attacks, migraine, severe 
head injury 
(d) Eye problems/ poor vision 
(e) Ear problems/ deafness 
(f) Nervous illness 
(g) Diabetes 
(h) Bone or joint injury 
(i) A carrier status for any infectious disease 
(j) Medical treatment within last 2 years  

   

2 DO YOU REQUIRE YES NO If yes, give details 
(a) Routine medication 
(b) Special diet 

   

3 DO YOU HAVE YES NO If yes, give details 
(a) Any disability 
(b) Any other medical information to note, eg. food, 
drug allergy 

   

 
CERTIFICATION OF FITNESS 
(to be completed by Medical Examiner if “Yes” indicated for any condition above) 
 
I examined_________________________________ (name) on ________________ 
(date) and found him/her FIT/UNFIT to participate in the programme (course, activity). 
Remarks, if any___________________________________________________ 
 
 
 
_____________________  _________________    ________________    
Name of Medical Examiner Signature and Date   Clinic Stamp 

 
       



 

    APPLICATION FORM  
 

Course Title: Olympic Council of Asia 

Technical Course for Canoeing  

Canoe Sprint Level 2  

  

Closing Date for Application: 10 March 2010 

1. Part I (minimum eligible age is 18 years old) 

Name (as in NRIC):  NRIC No:  
Date of Birth (DD/MM/YYYY):  Sex: (     ) Male (    ) Female 
Contact:  (H)  (O)  
 (HP)  Race:  
Address:  
  Postal Code:  

 

2. Part II  

Technical Level 2 certificates will only be issued to participants who have completed Technical 
Level 1 

3. Courses attended from Singapore Sports Council 

NCAP Level I Certificate No:  Date:  
NCAP Level II Certificate No:  Date:  
NCAP Level III Certificate No:  Date:  
 

Is the applicant sponsored or supported by the affiliates 

 

Yes / No 

Name of affiliate:   Date:  
Telephone:  Fax:  
 

 

Date  Signature of Applicant 

For Official Use 

Cheque should be made payable to “ Singapore Canoe Federation ” and submit by 16 March 
2010 at the administration office at Kallang Water Sports Centre.                                        

Affiliates: $110.00  Bank/ Cheque No.:  

Non- Affiliates: $150.00  Amount :  

   Receipt No.:  
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Medical History (to be completed by Medical Examine r and /or Applicant) 
 
1 HAVE YOU EVER HAD YES NO If yes, give details 
(a) Chest pain, high blood pressure, heart problems 
such as 
heart murmur, extra heart beat or other heart 
abnormality 
(b) Asthma, bronchitis, tuberculosis, sinusitis, other 
lung problems 
© Fits, epilepsy, fainting attacks, migraine, severe 
head injury 
(d) Eye problems/ poor vision 
(e) Ear problems/ deafness 
(f) Nervous illness 
(g) Diabetes 
(h) Bone or joint injury 
(i) A carrier status for any infectious disease 
(j) Medical treatment within last 2 years  

   

2 DO YOU REQUIRE YES NO If yes, give details 
(a) Routine medication 
(b) Special diet 

   

3 DO YOU HAVE YES NO If yes, give details 
(a) Any disability 
(b) Any other medical information to note, eg. food, 
drug allergy 

   

 
CERTIFICATION OF FITNESS 
(to be completed by Medical Examiner if “Yes” indicated for any condition above) 
 
I examined_________________________________ (name) on ________________ 
(date) and found him/her FIT/UNFIT to participate in the programme (course, activity). 
Remarks, if any________________________________________________ 
 
 
 
______________________ __________________    ________________ 
Name of Medical Examiner Signature and Date   Clinic Stamp 
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