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Ministry/Parastatal Body/Local Government/

Company/ Club etc:

Name of Team Leader: Identity Card No:
Address:

Date of Birth: Age: Sex:

Phone Mobile No: E-mail:

Time Slot chosen:
Tick as appropriate
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Waiver (MUST BE SIGNED)

On behalf of the above and staff below, |, the undersigned, confirm that we will participate in the Move
for Health and Fun National Relay organized by the Ministry of Youth Empowerment, Sports and
Recreation. The Ministry shall not be liable for any accident / mishap during the course of the activity. We
also undertake to comply with all instructions that may be given to me by the responsible officers. We
attest that we are physically fit and sufficiently trained for the completion of this event. Furthermore, we
hereby grant full permission to use our names, photographs and videos of this event in which we may

appear for any legitimate purpose, including advertising and promotion.
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MAURITIUS SPORTSCOUNCIL M AURITIUS

LATEST DATE FOR REGISTRATION: 11 November 2022 at NOON
Ministry of Youth Empowerment Sports & Recreation
8 th Floor Citadelle Mall, Port Louis
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