
 

 

 

 

CONSENT & NON-DISCLOSURE FORM  

[TO BE COMPLETED BY APPLICANT IF AT LEAST 18 YEARS OLD, OR 

PARENT / GUARDIAN IF APPLICANT IS BELOW 18 YEARS OLD] 

 

Consent to Participation 

 

I, ________________ (^Name of *Applicant / parent / guardian), ____________ 

(+NRIC/Passport No.), consent to *my / my child’s / my ward’s participation, 

____________________ (^Name of *Applicant / child / ward), ____________ 

(+NRIC/Passport No.), in the BrainHack 2020 organised by the Defence Science and 

Technology Agency (DSTA) (hereinafter referred to as “the Event”).  

^ name as in NRIC or Passport (as applicable) 

+ last 4 characters only for NRIC or Passport No. (as applicable) 

* delete where not applicable 

 

Collection, Use and/or Disclosure of Information / Personal Data 

 

1. I understand and agree that the personal information relating to the Applicant, which 

has been provided or will be provided for the purposes of participating in the Event may 

also be used for publicity, education, student outreach purposes, and for such other 

purposes as DSTA may consider desirable or appropriate. This may include the 

Applicant receiving communications on programmes, courses and events arranged or 

organised by DSTA.  

2. I understand that personal or confidential information may be disclosed to the Applicant 

during my / his / her participation in the Event activities, through interactions with 

(among others) mentors, representatives of the Event organising team, and competition 

partners, and other Applicants.  



 

 

3. I undertake that the Applicant will treat such information as confidential. I also 

undertake that the Applicant will not collect, use or retain such information for any 

purpose or disclose such information to any other person, without the prior consent of 

the owner(s) of such information.  

 

Undertaking and Indemnity 

[To BE COMPLETED BY APPLICANT IF AT LEAST 18 YEARS OLD, OR 

PARENT / GUARDIAN IF APPLICANT IS BELOW 18 YEARS OLD] 

 

In consideration of DSTA registering the Applicant for participation in the Event, to the extent 

permitted by law: 

(a) I shall not hold DSTA, or its employees, agents, and competition partners, responsible 

for any damage to or loss of property or any injury or loss of life (hereinafter referred 

to as “Losses”) which may be sustained or suffered by the Applicant arising from or in 

connection with the Applicant’s participation in the Event, provided that such Losses 

was not caused by the negligence or wilful act or omission of DSTA or its employees, 

agents and competition partners. 

(b) I agree to fully indemnify and hold harmless DSTA, and its employees, agents and 

competition partners against all proceedings, suits, actions, claims and demands 

whatsoever which may be brought against DSTA or its employees, agents and 

competition partners, and from any damages, compensation, costs or expenses 

whatsoever that may be incurred or become payable by DSTA or its employees, agents 

and competition partners, in respect of any Losses arising from or in connection with 

the Applicant’s participation in the Event, provided that such Losses was not caused by 

the negligence or wilful act or omission of DSTA or its employees, agents and 

competition partners. 

(c) I am aware that any information disclosed and skills imparted to the Applicant during 

the Event are for awareness, educational and/or illustrative purposes only. Any misuse 



 

 

or unauthorised use of any information or computer material is prohibited under the 

Computer Misuse Act (Cap 50A), the breach of which may lead to prosecution under 

Singapore law. I undertake that I will not hold DSTA, its employees, agents and 

competition partners liable in any way whatsoever for any misuse or unauthorised use 

of any information or computer material acquired by the Applicant during the Event. 

(d) I understand that while the Event and its associated activities are organised in 

accordance with the Singapore Ministry of Health (MOH) guidelines to minimise 

physical gathering, I am aware of and will adhere to the COVID-19 guidelines and 

advisories put in place by my country, such as the practice of proper hygiene and social 

distancing, when training for and participating in the Event as a team. 

 

This entire Form shall be deemed to be made in Singapore and shall be governed by and 

construed in accordance with the laws of the Republic of Singapore. 

ACKNOWLEDGMENT FROM APPLICANT (IF APPLICANT IS AT LEAST 18 YEARS OLD) 

Name of Applicant:  

Signature:  Date:  

 

ACKNOWLEDGMENT FROM PARENT / GUARDIAN (IF APPLICANT IS BELOW 18 

YEARS OLD) 

Name of Applicant:  

Name of *Parent / Guardian:  

Signature:  Date:  

(* Please delete where not applicable) 

 


