
 
INCORPORATED BY ACT OF PARLIAMENT SINGAPORE RED CROSS SOCIETY (INCORPORATION) ACT (CHAPTER 304) 

PATRON – HER EXCELLENCY THE PRESIDENT OF SINGAPORE 

 
CONSENT FORM 

 
*To be signed by parent / guardian and sent via email to admin.rcy@redcross.sg BEFORE 
the date of duty. 
 
I allow / do not allow* my child / ward*, ________________________________________________, of 

NRIC Number (i.e. S****xxxX) ________________________________ to participate in the event stated. 

 

Name of Parent / Guardian*​ :   _________________________________ 

Parent / Guardian's Signature​ :   _________________________________ 

Contact Number(s)​ ​ :   _____________ (H) _____________ (O) _____________ (HP) 

 

Event Details 

Name of Activity :  

Venue :  

Date* :            

Time* :  

​

* Please delete accordingly 

 
 

 


