AL AP

Ref: TK/PTD/90 JId.02

INDEMNITY FORM
B HECRIR, JEL LI ARSI Ch 50N 78— 7 AICHITRM S C L3 &<, FEEETHULES LS HATY,

Date: DD/MMM/YYYY (Hf¥)

l(name) YAMADA TARO (#:4)  1.C./Passport No. 121234567 OSAH— &) -
have been warned of the danger in canying out the following activities
and will not claim any damages from the SABAH PARKS in the event of
accident, injury or death which arise prior to during and after my
participation in these activities.

Climbing Mt. Kinabalu

| hereby indemnify the SABAH PARKS and waived against all claims that
may arise in consequernice of the above activities.

Signature:_ &% Telephone Number;_B##ES (HES 23

ttt#*##**#t**tt****#*******#**t****tt#tt#t**#*tt*t##********##*******t#***tt***#

Person to be contact in case of emergency: FHERuEHE (TRER L)

Name - YAMADA HANAKO (TS ffi’s & BREGHIRIE & 725 T D540
Relations : Mother (TAAN & DBIR)
Address  : XXX-X-X YAMADA CHO, TOKYO-TO, JAPAN (8547 & 7 2750 . JE0I2 )

E-Mail - xxx@gmail.com  (BEEGHIRIE L 7255 D A—)LT KL Z)
Tel .No : +81-3-1111-XXXX (BEuH#EILL 22 /i OEMAES)

FOR SABAH PARKS OFFICE’S USE ONLY

Permission given by: Witness:
Park officer : Name
Signature Signature
Date : Date

Comment:




Release and Assumption of Risk

Participant Medical Information Form

Trekking on high altitude , rock-climbing and related activities which include (but are not
limited o) ascending fixed ropes and abseiling can be physically demanding activities. We
do not want you to engage in an activity that would be detrimental to your health or which
would be opposed by your doctor because of recent iliness , injury , surgery , etc.

How would you describe your health? Good health condition (fESREEIC DWW T DD

Answer the following questions (write “Yes" or “No")

Is there a history of / have you ever had H NO YES
BRI T ORGRIERD D - e BEZ L EV. #4495 0N HBHEIEYES, HWFAIRNO

fo. EkERoset. e = Chest Pain, Coronary Problems, High Blood Presssure.................. | S e
IR (. KELsk. M52 w  Lung Problems (Asthma,Bronchitis,Tuberculosis etc) ........................ it iy mmi
B, e TAma. Kb DEC w Head Injury, Fits, Epilepsy, Fainting Attacks, Migraine ........................ —
HroHomE 8 BAcKk /NECK PIIDIOMS......cccc.. Foveiiiiamimiasisscsssassisinssanssssinssnibosssise S

BE m DISIOCAHONS...M.......cccciiirreeererreeiieiesteersseessasesssssessassnsasasanssnnssnens ey Bl

I T 5 7. O T L. )

#n-Bh0WE u  Eye (Vision) / Ear (Deafness) Problems..............cccevuiiiiiiinncnnnciininnn AL

\ HROFI. @ INTVOUS TIN@SS: s s psissisomars st iasssus s soivaesiiissiania TR R, 1 i

wimse. #emmosiie  Arthritis , Bone or Jointinjury............oooooiiiii il VNN
sEpnoFiotit o Surgery withinthe last 3years.............oeeeeiiiiiiiiniiiiii, PR .
Tinx—geam = Allergies (Drugs, Food etc)........ocovivniiiiiiiiiiiiiiiiiiiiiincc e e
Rz« Routine Medication Needs............oooiiiiiiiiiiiiii b peeas s

If “Yes" to any of above, please specify:
RIS TR ES EOWBH HYEE Falicitllzidi{ LT 7ZEn

[
Covid-19 Risk Status IR FTERDYZAZITDNT
NO YES
R LTV RIS, ks @ LOW RiSK , NO SYMPIOM ... et saee e sanaas A
7532 @fTocwah 8 Covid-19 Vaccination STAtUs ..., St
( Fully Vaccinated) 3
vy F Vo F—2&mELcosr e Digital Certificate | . e L






