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DECLARATION 

I declare that all information contained in the application, medical and orthopaedic forms is

complete and accurate. 

I understand and agree that any misrepresentation or omission of facts will justify a denial or 

cancellation of admission. 

Name of Applicant: 

Signature of Applicant: Date: 

Signature of Parent/Guardian:  Date: 

(if applicant is under the age of 18 years) 


