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Our participants are as follows:
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Entry Fees: RM (RM 30 per participant)
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Remarks: Entry Form and entry fee must be submitted together.
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Competition date
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Participant must report to the Registrar at 8.30 a.m.
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#  Closing Date at 5-00 pm
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Previous participants who maintained an average score of more than 185 marks and
the former champion, 1*' and 2™ runner-up are not entitled any handicap.
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