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AR – JAS   SPORTS   CENTRE 
600, WEST COAST ROAD, SINGAPORE 127445 
Tel 67733004    Fax : 67733739 
C/O The Japanese Association, Singapore 
120 Adam Road Singapore 289899 
Front Office Tel : 64680066 Fax : 64671430
APPLICATION FORM (Booking) 
[TO HIRE FACILITIES OF THE AR-JAS SPORTS CENTRE] 

 
istered No:  ________________   Application Date: ______/______/______(DD/MM/YYYY) 
                   

ation: __________________________________________________________________________    
t:  __________________________________  NRIC/Passport NO:  _____________________ 

mber 
Member      Public 
ry 
hool Students      Primary School Students accompanied by parents      Adults 

______________________________________________________________________________ 
_________________________________________________________________________________ 
______________________Contact No. : (Tel/HP)__________________ (Fax) ______________ 

ing : Please tick the appropriate box of each section (2,3).  

:m ______/______/______   ______/______/______   ______/______/______ 
Y) ______/______/______   ______/______/______   ______/______/______ 
 ______/______/______   ______/______/______   ______/______/______ 
 ______/______/______   ______/______/______   ______/______/______ 

 of Usage –  Practice   Game  Others 
orts –   Softball    Soccer   Rugby   Baseball   Others 
_________________________________________________________________________ 
______________________________________________________________________ 
        4.  No of participants      

    11:30 – 15:00   15:00 – 18:30 (*Multiple choice)   __________________________ 

y the Rules and Regulation governing the use of the Centre and its facilities   
les & Regulations is available at the General Office at the Sports Centre or at JAS) 

_____________                                                 __________________ 
cant        Date : 
---------------------------------------------------------------------------------------------------------- 
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