
ROYAL RANGERS 2010 KINABALU EXPEDITION    6 – 10 September, 2010 

 

REGISTRATION DETAILS 

NAME  : (M / F)   NRIC :  

ADDRESS:  DOB :  

CONTACTS: Hse No:                                Mobile:       Email: 

For Rangers’ family members, please indicate here name of child ____________________________________ and 

which outpost i.e (a) Adventure Ranger   (b) Expedition Ranger he/she is with. 

REGISTRATION FEE:  

Early bird (on/before MAY 2, 2010):   After MAY 2, 2010 * IMPORTANT:   

Basic package (climbing Mount Kinabalu):   RM 1,330.00  RM 1,530.00  Please note that rates 
Basic & rafting:  RM 1,580.00  RM 1,780.00 after closing of early 
Basic & ferrata:  RM 1,680.00  RM 1,880.00  bird registration are 
Full package  – climbing, ferrata and } RM 1,880.00  RM 2,080.00  subject to change due to 
white water rafting                               }    airfare price fluctuations, 
 and any difference from 
Deposit payable with registration: RM600.00                       present rate will have 
Deposit Paid:    RM______   (Cash / Cheque No.                                  ) to be borne by participant. 

To qualify for this expedition, Rangers must: 

-  Be an active member of the Adventure/Expedition Rangers and completed at least one advancement. 

 - Pass the pre-requisite physical and medical examinations prior to this trip.   

 

 
PARENTS PERMISSION AND MEDICAL RELEASE 
 
I, _________________________________ parent/guardian of ___________________________ hereby allow 
my son/daughter to participate in the Royal Rangers' Kinabalu 2010 Expedition from September 6 to 10, 
2010.  I understand that the Leaders will do their best to ensure the safety of all.  However, should there 
be any mishap, I will not hold Calvary Church, Royal Rangers or the Leaders responsible. 
 
In case of emergency notify: NAME (relationship) & PHONE (as many as possible)   

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

In the event the above persons cannot be reached: 

I authorize the Leaders to seek any and all medical treatment necessary for my son/daughter should a 
situation arise that he/she requires medical attention. I understand that this authorization will only be 
exercised after all reasonable attempts to reach the above named persons have been made. 
 
Signature of Parent: ______________________________________________ Date: _____________________ 
------------------------------------------------------------------------------------------------------------- ------------------------- 
OFFICIAL RECEIPT  (Ensure you receive this official acknowledgement with your registration & payment) 

ROYAL RANGERS KINABALU 2010 EXPEDITION (Sept 6 – 10, 2010) 
 
DEPOSIT / FEES PAID BY: __________________________________________________________________ 
 
Cash ____________   Cheque No:  ___________________  Rec’d by: ______________________________ 

 
Note:  Balance of fees are to be paid not later than August 1, 2010 

 

 


