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Application for Admission  
Exercise and Fitness (EXFIT) Programmes 

Fitness Instructor Course (FIC) 
I wish to enroll for the following course: 

Course (please tick one) Course Fee 
SSC Exam 

Fee 
Total 

 FIC (Fitness Instructor Course) $ 930 $ 170 $1100* 

*For FIC Course Only 
PACKAGE A - products to redeem: 

Product Qty Official Use 

   

   

   

   

 Total:  

 Voucher: $250.00 

 Payable:  

PACKAGE B - products to redeem: 

Product Qty Official Use 

Slim Guide Body Fat Caliper 1 $100.00 
Exercise Mat, 7.5mm with mesh bag 
(Anti bacterial odour fungus) 1 $59.90 

   

   

 Total:  

 Voucher: $100.00 

 Payable:  

Closing date of application: 2 weeks before course commencement 

Early Bird Registration : Enjoy 10% Discount 
 

Course will not commence if the minimum number of participants is not met.  
Registered participants will be informed and full fee will be refunded in such cases 

(FIC – 30pax) 

 

COURSE CALENDAR FOR 2008. Please tick  

FIC ($1100)   

Dec 2008 (FIC/12/2007/UL) 
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1. MINIMUM ENTRY REQUIREMENT 
There is no admission requirement for the application of BEC. However, a minimum age of 16 years old and 
a good understanding of English are essential. The admission of FIC or AIC requires a BEC certification 
(equivalent certification to be considered on a case-by-case basis). 
 
A current CPR certification is compulsory by end of the course and required to submit a copy of CPR 
attach on the application form for “Certification Examination”. 
 
2. PERSONAL PARTICULARS 
Name (IN LEGIBLE BLOCK LETTERS AS PREFERRED ON CERTIFICATE) 
 
________________________________________________________ 

NRIC or Passport No.:  

Date of Birth(dd/mm/yyyy):  /  /  Age:  Gender: M / F 

*Email:  

Address:  

  Postal Code:  

*Tel: (home)  (office)  (mobile)  

 
*Email address and telephone numbers are COMPULSORY for electronic communication purposes 
 
 
3. RELEVANT/HIGHEST EDUCATIONAL QUALIFICATION 
(please attach copies of certificates) 
 

NAME OF EDUCATIONAL INSTITUTION QUALIFICATION 
FROM 
(year) 

TO 
(year) 
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4. EMPLOYMENT HISTORY present company first 
(for future employment opportunities in the Fitness Industry Evaluation) 
 

PERIOD 
COMPANY 

POSITION 
HELD 

BASIC 
SALARY 

OTHER 
BENEFITS 

REASONS 
FOR 

LEAVING mm/yy mm/yy 

 
 

 
 
 
 

    

 
 

 
 
 
 

    

 
 

 
 
 
 

    

 
5. RELEVANT COACHING/FITNESS/SPORT EXPERIENCES (if any) 
 
 
 
 
6. TERMS AND CONDITIONS 
Enrollment for any of the above course creates a binding agreement to follow the course and pay the full 
fees, even if a student subsequently decides not to complete the course. United Lifestyle Pte Ltd will not 
entertain any request for refund, as a place has been committed for the student. 
 
I will pay the full course fee before the course commencement and I understand that my place can only be 
confirmed after the full payment has been made and an acknowledgement received from the organization 
delivering the course. I understand that no request for refund will be entertained upon the confirmation of 
my place by the organization administering the course.  
 
7. PAYMENT BY CHEQUE 
Please make all cheques payable to “United Lifestyle Pte Ltd”. 
 
8. DECLARATION AND AUTHORISATION 
I hereby apply for the admission to the above-mentioned course. I declare that the information given in 
this form is true and complete. I understand if falsified information is submitted, admission will be 
rescinded. If accepted as a student, I will comply with all conditions, rules and regulations set by United 
Lifestyle Pte Ltd administering the course. 
 
9. INDEMNITY 
I fully understand that I am participating in the above course at my own risk and agree to abide, at all 
times, by the rules governing today’s course. I understand that I shall have no claims whatsoever against 
United Lifestyle Pte Ltd, its agents, staff or contractors for any embarrassments, injury, damage or loss to 
life or property which I may suffer arising from any enforcement by United Lifestyle Pte Ltd, whether 
wrongful or not, of the rules of today’s course.  
And I further understand that United Lifestyle Pte Ltd does not warranty the good behavior of other 
participants and United Lifestyle Pte Ltd shall not be responsible howsoever for any loss/damage to life or 
property caused by any participant.  
I confirm that I am in good health and have no adverse health condition or injuries tha would affect my 
participation in this course.  
I acknowledge that I have carefully read this Waiver and Release and fully understand that it is a release 
of liability. By my signature below I am waiving any right that I may have to bring legal action to assert a 
claim against United Lifestyle Pte Ltd, its parents, subsidiaries and affiliates and all event sponsors for 
their negligence. 
 
 
 
 
 

Signature  Date 
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10. PARENT’S GUARDIAN’S CONSENT (For Below 21 years old) 
 
I, _______________________________________________________ NRIC NO. ___________________ 
 
*parent/guardian of __________________________________________ *consent / do not consent to my 
*child/ward participating in the abovementioned course 
 
I understand that although United Lifestyle Pte Ltd (ULS) will take all the necessary precautions to ensure 
the safety of my *child/ware, ULS and their appointed staff of officials will not be liable for any accident, 
injury of loss substained by my *child/ward during the course except where the same is caused by either 
the Negligence or willful act of omission of ULS or their appointed staff or officials. 
 
I hereby apply on behalf of my *child/Ward for the admission to the above-mentioned course. I declare 
that the information given in this form is true and complete.  I understand if falsified information is 
submitted, admission will be rescinded.  If accepted for the course, my *child/ward will comply with all 
terms and conditions stated in the above (Point 6), rules and regulations of ULS 

 

 
 
 
 
 
 

Parent’s/Guardian’s Signature  Date 

 
 


