
I acknowledge that I have read and agree to abide by the rules for the camp.
I understand that participation in the camp is at my own risk and agree that Zayed Sports 
City and its parent company, subsidiaries, subcontractors, operators and agents will not be 
responsible for any loss or damage to me or my belongings arising from participation in or 
in relation to the camp and that no claims will be made for any reason whatsoever                                                                   
I understand that my child’s photo, video, and voice may be captured and and I agree for it 
to be used as management sees fit.
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Add me to the ZSC marketing database

DISCLAIMER

OFFICE USE

Date Received:    Received by:

Amount Paid:

15 - 19 DECEMBER

22 - 26 DECEMBER

15 - 19 DECEMBER

22 - 26 DECEMBER

15 - 19 DECEMBER

22 - 26 DECEMBER

Yes No

29 - 31 DECEMBER

29 - 31 DECEMBER

29 - 31 DECEMBER

AED 630 / (29-31 DECEMBER ONLY) (29-31 ديسمبر فقط) 630  
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